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Particulars of the most efficient method of Disinfecting Schools can be obtained free on application to 
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CANCER IN MAN AND ANIMALS. 


Delivered before a General Meeting of the Sixteenth Inter- 
nationai Medical Congress, Budapest, September, 
1909, 


By E. F. BASHFORD, M.D. Eprv., 


DIRECTOR, IMPERIAL CANCER RESEARCH FUND, LONDON. 


A COMPLETE change has been effected in many aspects of 
the cancer problem during the past seven years, and I 
propose to give you some account of the share the Imperial 
Cancer Research has had in effecting it. The extent of the 
ground I shall have tu cover must be my excuse for the 
imperfect references I shall make to the valuable work of 
investigators in other centres of active investigation of 
cancer.' Reasoning can no longer commence with the 
postulate that the disease is limited to the white man and, in 
consequence of his transmitting it, to races living under the 
circumstances peculiar to his particular form of civilisation, 
and to his domesticated animals. On the contrary, the 
liability to cancer of all races of mankind and of all verte- 
brates, even when living in natural conditions, has been 
established as a fact from which all attempts to explain the 
disease must start. Whilst all claims to have transferred 
cancer experimentally previous to 1900 had either broken down 
before the criticism that the lesions adduced to substantiate 
the claim were not the lesions of cancer, or, as in the case 
of Hanau and Morau, had been received with scepticism, 
from lack of confirmation, the experimental reproduction, at 
will, of the lesions of carcinoma and sarcoma has to-day 
become a matter of mere laboratory routine. I shall attempt 
to show you that these two achievements have established 
the investigation of cancer upon a sound comparative 
biological and experimental basis ; further, that they have 
done away with the stagnation of thought and with the 
pessimism pervading the minds of the scientific public at the 
close of the nineteenth century. Under their auspices rapid 
progress has been made in defining more narrowly both the 
nature of the disease and the direction in which its ultimate 
explanation will be found. 

Although the immediate consequence has been the possi- 
bility of conducting a multiplicity of highly specialised 
investigations, and although no revolutionary generalisation 
on the etiology or on the prevention and treatment of cancer 
is yet possible, still that steady advance in knowledge which 
the successful application of the experimental method has 
always foreshadowed in other paths of human endeavour 
may be anticipated also in the case of cancer. So much is 
certain, whether a chance observation appreciated and 
followed up with genius may lead to a sudden and unex- 
pected relief of human anxiety and $uffering it is impossible 
to foresee, but the ever-increasing army of experimental 
investigators augurs well for so important a chance oppor- 
tunity not being missed should it present itself. 


SURVEY OF THE INCIDENCE OF CANCER IN VERTEBRATES, 


The experimental studies of the Imperial Cancer Research 
have been codrdinated from their inception in September, 
1902, with the study of the natural incidence of the disease 
in all races of mankind and throughout the vertebrate 
kingdom. Reference made to the Japanese statistics 

s that instead of being rare in that country cancer 
claims 25,000 victims a year, and an analysis of the Indian 
hospital figures indicates such close similarity in its pro- 
portionate incidence on different parts of the body that it is 
not unreasonable to suppose that the general incidence of the 
disease in India is similar to that in England. Vegetarian castes 
in India are no more exempt than those indulging in a mixed 
diet. [Slides were here shown of congenital glio-sarcoma 
of the orbit from West Africa, of scirrhus of the breast from 
the Sudan, of epithelioma of the lip in a Dinka from the 
White Nile, and of an osteo-chondro-sarcoma from Northern 





1 Full references to the work of others will be found in the publica- 


tions of the Im 

Report, 1908. 

London, B.C. 
No. 4488. 


Cancer Research—e.g., in the Third Scientific 
‘aylor and Francis, Red Lion Court, Fleet-street, 





Nigeria, Although native races are thus seen to be susceptible 
no evidence has been obtained of epidemic occurrence or of 
epidemic foci of the disease, as is so frequent in aboriginal 
races when they first meet the attack of diseases common in 
Europeans. The distribution of malignant new growths in 
mammals and the lower vertebrates was illustrated by 
lantern slides of growths from the skin of birds, amphibia, 
and fishes; and carcinomata of the adrenal, liver, and kidney 
were shown from the frog, trout, and gurnard respectively. } 

Our earliest contributions to the experimental study of 
cancer were made with the knowledge that the disease 
occurred throughout the vertebrates, The negative criticism 
and active opposition accorded to the results of Jensen, 
Borrel, and ourselves from 1903 onwards, and also later to 
the results of Ehrlich and Apolant, by pathologists of 
recognised authority in England and Germany appeared to 
us both inexplicable and unjustified. In the light of our 
comparative experience it would have been strange indeed 
if the mouse had proved to be exempt from cancer. Orth 
has recently written : ‘‘ There occur in mice tumours which, 
although not identical in every respect with human 
carcinomata, nevertheless, exhibit so many points of 
similarity with the latter, that it appears correct to 
designate them as carcinomata of the mouse, and to apply 
the observations made on them to human pathology with the 
precautions necessary in all experimental and comparative 
pathological investigations.” This statement by Orth, con- 
ceding all we have ever contended for, marks the end of any 
serious opposition on the part of pathologists of authority to 
the experimental study of cancer. 

It has been too often wrongly asserted that the mouse 
‘suffers only from carcinoma of the mamma. [I illustrate the 
liability of the mouse to other forms of malignant new 
growths by a selection of slides from specimens in our 
collection of carcinoma of the stomach, small intestine, 
pancreas, ovary, liver, lung, skin, sebaceous gland, preputial 
glands, also of sarcoma of the kidney, osteo-chondro-sarcoma, 
melanoma, and lympho-sarcoma. Borrel and Haaland have 
described squamous-celled carcinoma of the floor of the 
mouth and lympho-sarcoma; Haaland has described 
squamous-celled carcinoma of the vulva and adeno- 
carcinoma of the lung, as well as chondro-sarcoma of the 
vertebral column. Ehrlich has described a chondroma 
probably of congenital origin ; carcinoma of the uterus has 
been recorded from Buffalo; Tyzzer has described papillary 
cyst-adenoma of the lung, cyst-adenoma of the kidney, and 
lympho-sarcoma ; Jobling has recorded spindle-cell sarcoma 
on chest wall (? mamma) and papillary cyst-adenoma of the 
ovary. The great liability of the female mouse to cancer of 
the mamma is merely an idiosyncrasy shared with the human 
female and the female dog. 

I show you some histological pictures of typical adeno- 
carcinoma and alveolar-carcinoma of the mamma of the 
mouse, and exhibit several figures of mice showing primary 
growths and their metastases in the lungs and lymph glands. 
The clinical course, the results of surgical or other treat- 
ment, the pathological findings, and the relation to general 
metabolism have been carefully recorded in our laboratory 
for over 300 mice suffering from malignant new growths of 
the mamma, On a lantern slide has been grouped the clinical 
course of a few cases of carcinoma of the mamma, illus- 
trating well their liability to recur after complete surgical 
removal has been attempted, and the fatal termination in 
consequence of dissemination or terminal cachexia. The 
observations agree with medical, surgical, and pathological 
experience in the human subject, and demonstrate how 
secure is the basis they afford for attempts to apply the 
results obtained by studying the disease in mice to the 
disease as it occurs in man. The main danger of the disease 
lies in the difficulty of diagnosing it in a stage permitting 
complete removal, and still more in anticipating dissemina- 
tion throughout the body. The prolonged relief surgery can 
give is shown by the absence of recurrence, or of metastases, 
for months after removal of the primary growth. That the 
period of relief may equal one-third of the total life of the 
mouse justifies, and experimentally demonstrates, the value 
of the surgical treatment of the disease in man, so long as 
there remains no alternative to it. Convenience and questions 
of expense have led to the experimental investigation of 
cancer being developed on the basis of experience gained, 
for the most part, on mice, although the rat, dog, and other 
larger mammals have been employed by us to a less extent. 

K 
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EXPERIMENTAL REPRODUCTION OF THE LESIONS OF 
CANCER, 

For two years it looked as if the experimental study of 
cancer was going to break down once more in face of the 
criticism that the lesions of the disease, as it occurs 
naturally, were not reproduced experimentally. By a 
suitable technique it is now possible to reproduce all the 
lesions of cancer experimentally—local infiltration, systemic 
dissemination, and the terminal cachexia. 

After some preliminary controversy it is now agreed that 
infection plays no part in the experimental transference of 
cancer, which is a true transplantation of living cells. The 
introduction of a particle of living tissue by means of a 
hypodermic needle does not reproduce the anatomical rela- 
tions obtaining when normal cells become cancerous, and 
there would have been nothing to cause surprise had the 
cancer cells continued to grow only at the site of inocula- 
tion; indeed, notwithstanding the demonstration which 
we gave in 1905, so little surprise was aroused in the 
minds of some experimenters at their failure to repro- 
duce the lesions of dissemination, that Ehrlich in 1906, 
in setting up the doctrine of atrepsy, relied, to a large 
extent, on the assumption that their absence was of funda- 
mental moment, and due to the tumour at the site of 
inoculation so withdrawing the food-supply as to prevent its 
off-shoots from establishing themselves in distant organs. 
The absence of metastases is due for the most part to 
technical details in the procedure of inoculation and to the 
duration of the growth of the resulting tumour. The re- 
production of the lesions has become in our experience a 
commonplace of laboratory routine. A survey of the facts 
on the experimental reproduction of the lesions of cancer, 
affords a demonstration of the adequacy of Ribbert’s view, 
that all the lesions of the disease as it is exhibited in man, 
may be the consequence of the continued growth of cells 
which primarily were confined within a small circumscribed 
area. 

THE ‘‘ AGE-INCIDENCE” OF CANCER AND THE EXPERI- 

MENTAL DISTINCTIONS BETWEEN YOUNG AND 
OLD MICE. 

The investigations of the Imperial Cancer Research have 
settled once and for all that cancer is a disease common to 
mankind throughout the world and to vertebrates. The 
illustrations I have shown you demonstrate clearly how 
closely the primary lesions of the disease resemble one 
another, even when occurring in animals so remote as man 
and fish. There is, however, another common and even more 
striking feature of the disease. Its peculiar association with 
certain periods of life in man, known as the ‘‘ age-incidence” 
of cancer, reveals a law applicable to all vertebrates. A 
demonstration of its validity for the mouse is given by the 
following table showing the liability of the female mouse to 
carcinoma of the mamma at different age-periods :— 

6-9 -12 -15 -18 -21 
months. months. months. months, months. 
Total....... 135 » ED ne, 21 
Cancer 3 ee ee ee 
Per cent....  2°2 35 74)... 208 - 333 

The progressive increase shcwn in the table presents a 
remarkable parallel with the age-incidence of cancer of the 
mamma in the human female shown in the next table, and 
also adds a statistical confirmation to the results of our 
comparative histological and biological studies, which have 
shown the close parallel, amounting in many particulars to 
complete identity, between malignant new growths in man 
and other vertebrates. The above table demonstrates that 
the law of the age-incidence of the disease holds for the 
shortest-lived mammals as it holds for man. Since the 
less perfect data for other vertebrates are in complete accord 
with the facts established for mankind and for mice, the 
general application of the law of age-incidence is probable, 
and therefore any explanation of the etiology of cancer 
must accord with the circumstance that when considered 
statistically cancer is a function of age, and when con- 
sidered dielogically a function of senescence. The main 

condition for discovering a considerable number of cases in 
civilised and in savage man, in mammals, and in vertebrates 
generally is the examination of a sufficiently large number 
of adult and aged individuals.? The law of the age-incidence 


-24 months 
and over. 





~ 2 The time of onset of cancer in developmental anomalies is probably 
a manifestation of the validity of the law of age-incidence for abnormal 
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Percentage distribution of cases of cancer from hospitals in 18 
five-yearly age periods, 


Table showing Deaths per 1,000,000 Living at each of the age- 
Periods given (England and Wales). Average 1901 to 
1904, illustrating the Different Age-Periods at which 
Cancer of Certain Organs begins to Increase Rapidly in 
Frequency. 
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of cancer is of fundamental etiological and general biological 
importance. It applies both collectively and individually to 
the organisms of a species as well as to their individual 
organs and tissues, as shown for man by the curve (Fig. 1) 
of the age-distribution of cancer in hospitals, all cases 
having been examined microscopically, and by the table 
giving an analysis of the age-incidence of cancer for 
different organs in the general population. _ 

Many aged persons escape cancer, which it must be dis- 
tinctly pointed out is not caused by old age, for senescence, 
whether constitutional or confined to circumscribed areas of 
tissues, is only an endogenous predisposing factor. 

At the commencement of the experimental study of cancer 
it was quite natural that old animals should be selected 
for inoculation purposes. We speedily found, however, 
that they are much less suited for the transplantation 
and growth of cancer than are young animals, as the follow- 
ing two charts show. The first chart (Fig. 2) illustrates the 
growth of our tumour ‘* 63” in three groups of mice, young, 
middle-aged, and old. You will notice a progressive 
diminution in the number of tumours developing as well 
as in their respective rates of growth. Tumour ‘‘ 63” shows 
itself less susceptible to differences due to age than are other 
tumours, as illustrated in the second chart (Fig. 3) for 
tumour ‘*32,” where you will notice the same progressive 
diminution in the number of tumours and in their rates of 
growth, according as inoculation was made into young, 
middle-aged, or old mice. Indeed, progressive growth did 
not take place in a single old mouse. At the end of four 
weeks all the old mice had cured themselves of the tumours 
32.” Such observations enabled Murray and myself to 
analyse some of the relations obtaining between the origin 
and the growth of cancer. In the first place they agree with 
the more rapid growth observed in the human subject, when 
cancer develops in young people. They also demonstrate 
that, while senescence is intimately associated with the 
inception of cancer, it is not necessary for its continued 
growth, and therefore the origin and the growth of cancer 
may be considered separately. I shall have to revert 
later to the respective parts played by the localised 
tissue changes and the constitutional conditions associated 
with the natural development and the growth of cancer. 
What is studied in the transplantation of cancer is 
the ability of tumour cells to establish themselves in new 
hosts and their powers of continued growth. In order to 
obtain uniform results great care must be taken to secure 
animals of uniform age. Old age of itself suffices to render 
mice absolutely resistant to the inoculation of cancer. As 
the second chart shows with clearness, the fact that the cells 
are able to establish themselves does not necessarily mean 
that they will be able to continue to proliferate, and later I 
shall demonstrate to you that growth is frequently terminated 
by the immunity which the tumours induce against them- 
selves. The difference between inoculating tumours into 
young and into old mice is of great technical moment in the 
interpretation of experiments on immunity, as is evident from 
the charts I have just exhibited. No conclusion can be 
drawn from experiments bearing on the artificial induction of 
immunity or resistance to the inoculation and growth of 
cancer if this factor alone, or together with others to be 
mentioned later, has been neglected or not adequately 
allowed for. This is unfortunately the case in all experi- 
ments except those conducted in our laboratory. I shall 
have to refer to this fact again when discussing whether the 
resistance which can be induced by tumour tissue and by 
normal tissue is specific or general in its nature. 


THE ALLEGED INCREASE OF CANCER. 


It follows from what has been said above on the statistical 
importance of the age-incidence of cancer that very full 
attention must be given to the relative numbers of the 
population in different age periods, whenever any attempt is 
made to appraise the frequency of cancer. The problem of 
the relative frequency of cancer in this or that population 
and area overlaps the much-discussed question of its alleged 
increase. Savage races are unsuited for the study of both 
these problems and also for the investigation of the relative 
liability of different sites of the body. By the time the 
natives of Central Africa have so organised their communal 
life that reliable vital statistics are forthcoming the condi- 
tions of life among them will no longer be what they are 
to-day, and no doubt they will be interested in what to them 
may be a new problem, ‘‘the alleged increase of cancer.” 





We have seen this stage reached at successive intervals in 
different countries with the progressive improvement of their 
national statistics, and since the work of the Imperial 
Cancer Research was started Europeans have passed from the 
belief that cancer was rare or did not occur, for example, in 


Japan, India, and Egypt, to the minor questions of its . 


relative frequency, or its real or apparent increase in those 
countries. 

It may be added that when our investigations were 
commenced and the determination come to in September, 
1902, to study cancer in animals, doubts were expressed by 
some as to whether the difficulty of finding a sufficient 
number of cases would not prove insurmountable. The 
large number of cases of cancer (over 1000) which have been 
observed in mice by various investigators during the past six 
years does not mean an increased liability of mice to cancer, 
but simply that it has been looked for with care in a 
sufficiently large number of adult and aged animals, and 
found. The increase in the number of cases recorded 
throughout the vertebrates has the same significance. 

The number of deaths assigned to cancer has increased 
from year to year in practically all countries. This increase 
is made to appear most alarming when it is taken up as a 
national problem—e.g., in England, Germany, or the United 
States—without due regard to the universality of the 
phenomenon. When due regard is paid to its universality 
in man and in animals, to the varying value of the data used 
for statistical purposes in different countries, and, in the 
same country at different times, as well as to the varying 
accuracy of the statistical methods employed, I very much 
question if those persons who have made exaggerated state- 
ments to the effect that the recorded increase of cancer 
represents a true and relatively increased liability to it, have 
any excuse whatsoever for enhancing the reasonable anxiety 
of the lay public. 

Without digressing into a discussion of the statistics of 
cancer, I would point out that the number of deaths assigned 
to it as acause of death increases from one country to another 
parallel with the increasing accuracy of the vital statistics of 
the several countries, as the following table from the report 
of the Registrar-General shows :— 

Cancer Death-rates per 1000 Persons Living, 1881-1907. 








Quinquennial periods. Years. 
Countries (arrangedin | As: : 
order of rates in 1901-_ | 1981-| 1888- |1901- | 190¢-| 1903 

wes | 1885. | 1890. | 1895. | 1900. | 1906. } 1906. | 1907. 
—— Seoweeegy Qeoceneen ewes! <TD SESe Nae 

Switzerland ... ... ... | 103] 1°14} 1:22 | 1:27) 13031-3222; — 
The Netherlands ... ... 0°60 | 0°70 | 0°81 | 0-92 | O97} 1-01 | 1°02 
England and Wales... | 0°55 | 0°63 | 0°71 | 0°80 | 0°86 | 0°92 | 0°91 

Scotland ... ... ... .. | 0°54 | 0°62 | 0°69 | 0:77 | 0:84] 0-94) — 

Austria... ... ws oe | 0°44! 050 | 059 | 069! 0747 — — 
Victoria ... ... ... ... | 0°45 | 0°53} 0°62 | 0°69 0°74 | 0°75 | 0°80 
Ireland ... ... ... ... | 0°38 | 0°43 | 0:49 | 0°58 | 0-69] 0-79 | 0°76 
New Zealand ... ... ... | 0°30 | 0:42 | 062 | 0:59 | 0°67] 0-70 | 0°73 
South Australia ... ... | 0°32 | 0:39 | 0°48 | 0°56 | 0°67 | 0°74 | 0°70 
Prussia... ... .. «. | 0°34) 041! 050 | 0:57) 065 | 0-70 | 0°73 
New South Wales... ... 0°27 | 0°36 | 0°43 | 0°54 | 0°64 | 0°68 | 0°70 

ee eee _ — oo — | O58} 058; — 
Queensland ... ... ... | 0°25 | 027) 0:34 | 0°44 | 0°57 | 0°55 | 0°65 
eee ee — | 0°49 | 0-49 | 055 | 0°56 | 0:52 | 0°63 
as ake She eae” Se — | 043") 0°44 | 0°51 | 0°55 | 0:62 | 0°61 

Ontario, Province of ... 0°21 | 0:29 ? 044 | O527064, — 
a _ — -- — 0°44 0-48 | 0°47 
Western Australia ‘ain 0°33 | 0°41 | 0°31 | O31 “45 | 0°59 | 0°50 
PRGMIIOLY see 000. cee. coe — — — | 0:30"; 0°39 § 0°40 | 0:42 

ET 00h, coe! Rani” es aa — | 0-06", 008 | O10F O11) — 

| i 














* Four years, 7 Three years, 


The recognisable sources of fallacy in the data on which 
the above table is compiled and in the institution of com- 
parisons between the cancer death-rates in different countries 
carry more weight with accurate statisticians than the 
differences existing between the figures for different 
countries. The differences between different countries which 
the table shows reproduce also the various stages through 
which the statistics of single countries have passed in the 
course of their development, and the same reasoning makes 
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obvious their dubious value as evidence that the differences 
in the statistics of the same country at different times reveal 
real differences. Passing over statistical methods, I would 
point out that out of 10,532 cases of cancer treated in 
hospital—i.e., under the most favourable circumstances for 
diagnosis—1801 were not diagnosed as cancer from clinical 
evidence alone. Out of 9488 cases treated as cancer, 757 
were not suffering from the disease. The following table 
illustrates the relative proportions in which the disease was 
diagnosed in different sites of the body according to their 
accessibility to complete physical examination :— 


Analysis of the Cases of New Growths Reported by the Hospital 
Authorities (Microscopical Examinatiwn has been made in 
al! Cases), 1904-09, all Ages. 

i 
Malignant new growths. 





Wrongly 
diagnosed 


Correctly as cancer. 


diagnosed. 


Not 
diagnosed. 





Accessible 5854 
1555 
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Inaccessible ... 
Intermediate... ... ... 
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Comparison of suitability for growth of transplanted carcinoma (tumour 

63”) of mice of different ages ; 14 months (1-14), 13 months (15-26), and 17 
All mice were inoculated in right axilla with 
dose 0°05 cc. on April 30th, 1909, ana were examined on May 10th, 17th, and 
24th. The chart shows the relative sizes of the tumours attained in 37 


months (27-37) respectively. 


mice in 10, 17, and 24 days after inoculation respectively. 








27-37 
Mice aged 17 months 
Av wt. 28-Ogms. 
'%s Ts *% 


The errors of diagnosis in general practice are probably 
not less than in hospitals, although, of course, no direct 
comparison is possible between hospital patients and the 
general population. I need not enlarge upon the possibilities 
of improving the diagnosis of cancer in savage races and in 
animals, but it may be well to point out that the oppor- 
tunities for their reaching cancer ages in large numbers are 
absent in many instances. The greater frequency of cancer 
in domesticated as compared with wild animals appears to 
be due, as we pointed out in 1903, not to contact with man, 
but to the fact that man so provides for and protects them 
that higher proportions live long enough to attain to their 
respective cancer ages. 

In recent years the attempt has been made to advance the 
statistical study of cancer, not by enumerating the numbers 
of those dead from it, but by making a census of persons 
suffering from it. The difficulties are greater in telling if a 
person is suffering from cancer than in determining if he 
died from it. The method is as fallacious statistically as is 
reliance on hospital statistics in order to adduce evidence of 
the increase of cancer. The collection of the clinical and 
pathological data from hospitals given in the above table has 
demonstrated that the taking of a census of cancer patients 
in the general population is an absolutely worthless tabula- 
tion of data vitiated by an exaggeration of all the fallacies 
inseparable from data of mortality. An improvement in 
the value of the statistical investigation of cancer is 
only to be expected from an improvement in mor- 
tality statistics as a whole—i.e., by an increase in the 
accuracy of all the data on which vital statistics are neces- 
sarily based. The necessity for greater completeness, 
uniformity, and accuracy of the data of mortality, and of 
those relating to the age-constitutions of populations, 
applies still more urgently if comparisons are to be 
made between the statistics of cancer of different countries. 
Comparisons between different countries will 
only be made profitable by an all-round raising 
of the standards of accuracy and completeness 
of vital and mortality statistics. For these and 
other reasons a cancer census has not been made 
in England. Where one has been made—e.g., 
in Germany, Holland, Hungary, and Spain—it 
has left all the problems of cancer just as they 
were. For these reasons we also consider the 
attempt to compile uniform international cancer 
statistics a counsel of perfection, and a Utopian 
scheme diverting both energy and money from 
other and more profitable lines of investiga- 
tion. 

There is no doubt that an absolute increase of 
the number of cases of cancer recorded from 
year to year is. taking place not only in 
practically all races of mankind but also 
in vertebrate animals. Nevertheless, to alarm 
the public by proclaiming this as ‘‘an increase 
of cancer” in the sense that there is an 
increase disproportionate to the numbers and 
age-constitution of the populations examined 
is pure sophistry. Much of this increase can 
be referred with certainty to the larger number 
of individuals attaining to the ‘‘ cancer age.” 
Another considerable proportion can be referred 
with equal certainty to greater care in searching 
for the disease, as demonstrated for many native 
races and for animals. The universal endeavour 
to improve vital statistics in all countries is also 
in part responsible. Reviewing the whole 
circumstances, one must concede that these 
factors have been potent ever since statistics 
of any kind were available, and although it is 
impossible to deny that a relatively greater 
proportion of the population may die from cancer 
than previously was the case, nevertheless 
a real increase cannot be proved, and what 
has been made a cause of public anxiety 
appears to have little or no existence in 
fact. 


THE INCIDENCE OF CANCER ON DIFFERENT 
PARTS OF THE Bopy. 


In considering the etiology of cancer regard 
must be paid to the site of predilection. 
According to the national mortality statistics 


14 


: 
} 
| 


~— = — nae Owe Ow “eer <= 


+ = 





THE LANCET, ] 


DR, E, F. BASHFORD: CANCER IN MAN AND ANIMALS, 


[Szpr. 4,1909. 695 





Fia. 3. 
1-1/0 41-22 
Mice aged 42 months ~— Mice aged |2 months 
Av wt. dlgrms. Ar. wt. 24. grms. 
GM y 1 2% 


nee Ss 
2) 


Mice a 


Mt 


§ 
ys 12 


r) 
‘ 


13 
/4 
/$§ 
16 28 
47 29 
/8 30 
/9 3/ 
20 32 
2/ 33 


ae. fT 
10cm 
i | ' 


34 


23-34 
17 months 

Au wt. 29 grms. 
Wg 2% Ty 


to arate of 730 per 1,000,000, whilst the deaths 
of females with the same reservation did not 
exceed 594 per 1,000,000, the total deaths from all 
forms of cancer being 84,800 males and 122,964 
females. Therefore, when other individual organs 
are considered, there is an opposite contrast 
between the two sexes—e.g., cancer of the lip, 
tongue, cesophagus, stomach, and rectum is much 
more common in men than in women, but in women 
cancer of theg all-bladder and liver is perhaps more 
common than in men. On the whole, the liability 
of males, both generally and for individual organs 
—excluding the generative and mammary organs 
—is greater than that of females, and it appears 
possible that the difference is due not merely, if at 
all, to constitutional conditions determined by sex, 
but also by local circumstances peculiar to the 
organ attacked, perhaps by the customs of the two 
sexes, in the same way as the difference in the 
customs of women in India and in Europe deter- 
mine their respective liability to, and exemption 
from, carcinoma of the mouth. I shall have to 
refer later to the enhanced importance thrown by 
comparative and experimental studies on the 
association of cancer of the skin with chronic 
irritation, and I may allude here to its possible 
importance also in connexion with cancer of the 
alimentary tract. The difference in the propor- 
tionate incidence of cancer on the upper and 
lower halves of the alimentary canal in males and 
females respectively, is brought out diagrammati- 
cally by curves for the population generally 
(Fig. 6) and for hospital patients (Fig. 7). The 
details lacking for different sites for the genera) 
population are available for hospital patients 
and may be cautiously employed to elucidate the 
mortality statistics. The curves of liability for 
the two sexes cross at the stomach in both, so 
that for males a higher proportion of cases of 
cancer of the alimentary canal occur above the 
stomach than below it, the opposite relation 
obtaining for the female sex. This relationship 
may be brought into connexion with the different 
habits of the two sexes, in consequence of 








Comparison of suitability for growth of transplanted squamous-celled car- which the upper part of the alimentary canal 


cinoma (tumour ‘*32”) of mice of different ages; 4; months (1-10), 12 
months (11-22), and 17 months (23-34) respectively. Ail mice were inocu- 
lated in right axilla with dose 0°025 cc. on May 3rd, 1909, and were 
examined on May 13th, 20th, and 27th. The chart shows the relative 
sizes of the tumours attained in 34 mice_in 10,17, and 24 days after 


is more exposed to chronic irritants in males 
and the lower part in females. 

The predilection for some sites rather than for 
others in mankind, and even the preponderance 


inoculation respectively. 


of England and Wales, among males the organ most 
frequently invaded is the stomach; it is the seat of the 
disease in nearly 22 per cent. of the fatal cases, the 
liver and gall-bladder are invaded in nearly 13 per cent. 
of the whole, the rectum in 10 per cent., and the intestine 
in 8 percent. Taken together, the parts here specified are 
attacked in more than two-fifths of the total cases recorded 
in the national mortality statistics. Among females the 
generative and mammary organs are affected in more than 
two-fifths of the total fatal cases ; while a further two-fifths 
are contributed by the stomach, liver, intestines, and rectum, 
taken together. It is well known that cancer is more fatal 
to women than to men, and that this fact is accounted for 
by the greater frequency with which the generative and 
mammary organs are attacked in women is shown by the 
two curves (Figs. 4 and 5) illustrating the general similarity, 
but also the important differences, which obtain between 
the general population and a hospital population. In the 
latter all cases have been examined microscopically. One 
important difference is of interest—the maximum for the 
fatal cases in the general population occurs between 55 and 
65, or ten years later than in hospital patients. This 
difference is partly accounted for by the duration of the 
disease from the time it is observed till the fatal issue, but 
is also to some extent an expression of the beneficial effects 
of surgical treatment by postponing death till the patients 
fall under the next decennial age-period. I need not do 
more than allude to sources of fallacy if any attempt be 
made to magnify the importance of the differing maxima. 

In England and Wales in the seven years ending with 1907 
the recorded deaths of males from malignant disease other 
than that of the generative and mammary organs were equal 





of certain forms of cancer in a single orgam 
—e.g., scirrhus carcinoma of the breast in the human 
female—must be considered from another standpoint 
than that of chronic irritation. These sites of predilec- 
tion reveal the existence of endogenous factors asso- 
ciated with cancer, when considered in the light of 
comparative investigation. In surveying the incidence of 
cancer in the vertebrate kingdom one has been struck 
by the fact that certain forms appear to preponderate 
in different classes—e.g., carcinoma of the thyroid in 
the trout. In the mammalia some species are very liable 
to forms of cancer of the mamma from which others, 


| even nearly allied, are relatively or altogether exempt. 
| Cancer of the mamma is extremely rare in the cow, common 
| in the human female, the dog, and the mouse. 
| animals liable to cancer of the mamma the disease exhibits 
| specific characters in the relation between the epithelial and 


In the 


connective tissues—e.g., scirrhus in the human female ; 
delicate stroma and great tendency to dilated blood sinuses 
and to hemorrhages in the mouse; in the dog tendency of 
the connective-tissue scaffolding to the formation of 
cartilage and bone; in the rat to the formation of dense 
sclerotic tissue as in the human female. When fuller facts 
are available it will probably be found that the sites of 
election do really vary from one class or even nearly related 
species of animal to another. Since external conditions— 
e.g., chronic irritation—and modes of life cannot be 
made entirely responsible for the differences, they can 
be referred with some certainty to innate peculiarities 
of the several different mammalian organisms, predisposing 
certain organs to, or exempting them from, cancer, and 
determining even the type of growth preponderating in an 





organ—e.g., the mamma. It seems difficult to escape 
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concluding that these differences justify the assumption that 
distinctive inter-relations exist between malignant new 
growths of the same organ in different species—e.g., the | 
mamma—and the entire organism. We are thus brought | 
face to face with local and constitutional conditions asso- 
ciated with cancer, and when we come to compare differences 
in the incidence of cancer in individuals of the same variety 
of a species we are tempted to assume an innate, or an 
acquired local, or constitutional predisposition in one case 
and exemption in another. 


CHRONIC IRRITATION AND CANCER. 


Since no race of mankind is exempt, the association of 
cancer with forms of chronic irritation* having nothing in 
common beyond their liability to produce chronic ulceration, 
chronic inflammation, or prolonged attempts at repair, isa 
fact of more moment than any futile discussion of the rela- 
tive liability of different races of mankind. Carcinoma of 
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Percentage distribution of deaths from malignant disease in 
England and Wales, 1901-1907, classified according to age and 
sex, 


the skin of the abdomen is practically unknown in Europe, 
yet it is most extraordinarily frequent in Kashmir, because 
the natives there wear next to the skin an oven containing 
burning charcoal. I show photographs of this charcoal oven, 
of Kashmiris wearing and using it, and also of the typical 
squamous-celled carcinoma with metastases resulting from 
the native practice. Carcinoma of the floor of the mouth is 
rare in European women although not uncommon in men; 
but in Ceylon and India generally the women suffer to a high 





% For example, physical injury, as in fracture of bone, or in 
“brand” cancer, or the ‘* horn core” of. cattle, where squamous-celled 
carcinoma develops at the root of the right horn, to which a wagon is 
attached in India; chemical, as in paraffin, petroleum, arsenie, aniline 
&c.; radiant or actinic, as in short clay-pipe, the Kangri, X ray or 
where the skin over the shin bones of locomotive drivers has been 
exposed for years to the direct action of heat: infective, asin bilharzia 
of the bladder; tubercle in old lupus scars; 


tion and ulceration of all kinds, &. 


Treponema lidum in | 
keratosis lingue ; tapeworms as recorded by Borrel ; aah oy mm en ' 


degree from carcinoma of the inside of the mouth. This js 
due to the chewing of betel-nut and the practice >f 
sleeping with the plug in the mouth ; in the course of time 
carcinoma develops at the site soirritated. Without elaborat- 
ing instances, it may be stated, in short, that the incidence 
of cancer on the surface of the body in different races c{ 
mankind is determined, on the whole, not so much by innate 
racial peculiarities, or differences in climate, soil, and diet, 
but rather by external irritants. The results of the study o: 
the comparative incidence of cancer in man are of funda. 
mental importance. They enhance the significance of two 
conclusions from histological and pathological investigation 
in Europeans: first, that cancer can arise locally in a cir- 
cumscribed area ; and second, that any part of the normal 
covering of the body may acquire cancerous properties. 
Hence it is also probable that more than one focus of origin, 
or even foci of different age, may be contained in a circum- 
scribedarea. Therefore, although the inception of malignant 
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Percentage distribution of cases of cancer in hospitals classified 
according to age and sex for comparison with Fig. 4. 


new growths is confined to a circumscribed area, and con- 
tinued growth proceeds only from the resources of the 
tumour cells comprised in it, successive augmentations in 
| the extent of the primary area by apposition cannot be 
excluded in all cases. 

I must point out emphatically that I do not feel justified 
at present in assigning anything more than an indirect or 
mediate etiological significance to chronic irritation and to 
other exogenous factors. The significance of chronic irrita- 
tion is qualified by the fact of its not occasioning cancer in 
all individuals who subject, with equal intensity, identical 
parts of the body to its influence. An active prolonged or 
an intermittent process of regeneration and repair is inter- 
calated before the development of cancer in tissues subject 
to chronic irritation. Observations, to which I shall refer 
later, have shown that there is an immense variety of car- 
cinoma cells, all descended from normal cells, some of 
which pass into one another, while others do not, and are 
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maintain their characteristics for prolonged periods 
pres the artificial propagation of tumours. The same holds 
for sarcoma cells. It is not inconceivable that under the 
influences of chronic irritation the cells in a tissue under- 
going @ prolonged or intermittent process of regeneration 
and repair exhibit similar variations, some ultimately 
being capable of advancing to malignant cells and others 
not. The end result is possibly determined by a 
combination of these factors with constitutional condi- 
tions. In this way it becomes intelligible why the irritants 
themselves have so little in common. : Haaland’s observa- 
tions in the laboratory of the Imperial Cancer Research 
Fund appear to have thrown much light on this subject. 
His studies on our tumour ‘‘37” concerning the experi- 
mental development of sarcoma—a phenomenon first 
recorded by Ehrlich and Apolant—have yielded evidence 
that repeated transplantation in some cases aids the process. 
At the time when carcinoma-sarcomatodes was obtained 
by this means no progress had taken place in the mouse 
yielding the mother material. From a review of the whole 
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circumstances Haaland’s observations point to the sarco- 
matous change arising in the tranformation of a few, perhaps 
isolated, normal connective tissue cells. Whether the pro- 
cess consists in a succession of small variations whereby they 
become transplantable and ultimately progress into sarcoma 
cells, or is a sudden acquisition of sarcomatous properties, 
is not definitely settled. It would appear that the 
repeated transplantation was of moment, in some cases, 
in effecting the transformation, partly by maintaining 
the cells in a continued or intermittent state of 
regeneration, partly by affording a means of selecting 
and perpetuating variations more capable of growth. This 
conclusion is put forward tentatively, for our studies on 
tumour ‘*37” are still continuing, and a comparison will 
have to be made with another of our tumours ‘‘100” which 
Russell has found leads to the development of sarcoma. 
The behaviour of these two tumours as regards the develop- 
ment of sarcoma does not at present appear to be identical 
in all details, differing most prominently in that, whereas 
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Deaths from malignant disease of alimentary canal (England and Wales 1901-07) classified according to sex and part affected. 
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Incidence of carcinoma of alimentary canal (hospital cases) classified according to sex and part affected. 





repeated transplantation aids the process for tumour ‘‘ 37,” 
it hinders its advance in the case of tumour ‘‘100.” Sarcoma 
development can be obtained constantly for tumour ‘‘ 100” 
provided growth is maintained for some 50 days in a single 
animal. Pure carcinomatous strains of both tumour ‘‘ 37” 
and tumour ‘‘100” have been maintained in propagation, so 
that it will be possible to harmonise their behaviour or to 
discover the nature of the differences if any really exist. 1 
illustrate the experimental development of sarcoma in the 
course of the propagation of carcinoma by a series of slides 
for tumours ‘*37” and ‘* 100.” 


HEREDITARY, CONGENITAL, AND INFECTIVE HYPOTHESES 
OF CANCER. 

The question of the hereditary transmission of cancer has 
not been settled either one way or the other for man. The 
short duration of life in the mouse and the rapidity with 
which generation follows generation make it an ideal animal 
for the study of problems of heredity. For years we have 
devoted attention to breeding experiments with! mice ;of 


cancerous stock. The starting points have been mice suffer- 
ing naturally from the disease and relieved of their tumours 
by operation. In the first 400 mice, so bred, which lived 
over six months 30 cases of cancer appeared ; the incidence 
of the disease continuing, however, to obey the law of age- 
incidence, without as yet giving any indication of in-born 
predisposition playing a part either in determining a local 
or constitutional liability to the disease, or even so much as 
an enhanced suitability for inoculation. Therefore it would 
appear that the disease or the local and general predis- 
positions which apparently exist are always acquired, and, if 
so, may ultimately be found to be avoidable. 

The pessimistic views entertained in regard to cancer are 
due largely to the wide dissemination of the ill-defined idea 
that malignant new growths as a whole, being of ‘‘ con- 
genital origin,” must inevitably compass the doom of many. 
This idea arises, in the first place, from a generalisation of 
the fact that certain forms of cancer are undoubtedly asso- 
ciated with congenital abnormalities, and from neglect of the 
K2 
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equally important fact that the acquisition of malignant 
properties by their component tissues is just as much a 
problem as the development of cancer in adult tissue. In 
the second place, it is due to seeking an analogy for the 
powers of growth of cancer in embryonic tissue. In the 
third place, it is founded on the assumption that the 
absence of histological differentiation in many cancers proved 
a biological resemblance to embryonic tissues previous to 
their differentiation—proved indeed a reversion to embryonic 
conditions. 

The absence of any evidence of hereditary influences 
detracts much from hypotheses asserting a congenital origin 
for cancer. Other facts are even more emphatically opposed 
to them. The study of the incidence of cancer as determined 
by irritants in man demonstrates that the generalisation 
of the idea of a congenital or embryonic origin is incorrect. 
The growth of cancer is essentially different from the 
growth of embryonic tissue, analogies with which were 
natural so long as the growth of cancer was put an end to by 
the death of individuals. Experiment has revealed that the 
growth of cancer is, however, a unique biological pheno- 
menon, disobeying all the laws of growth of embryonic tissue 
in accordance with which organisms and organs attain to 
their specific dimensions. The growth of cancer also differs 
in that in many instances it is accompanied by cyclical 
alternations between phases of more pronounced histological 
differentiation and phases in which all histological differentia- 
tion is absent. Any progressive histelogical change in the 
growth of cancer is in the direction of a disappearance of 
these alternations of histological structure, so that the histo- 
logical differentiations exhibited at an earlier date are not 
manifested later. 

When a carcinoma is transplanted the blood-vessels and 
supporting connective tissue scaffolding are supplied afresh 
as a reaction elicited by the chemiotactic influences of the 
parenchyma cells. The stroma of all transplanted tumours 
should be uniform if their characteristic elements possessed 
primary undifferentiated embryonic properties. On the 
contrary, tumours without any apparent histological differ- 
entiation elicit distinctive new vascular and connective 
tissue scaffoldings. The peculiarities of the stroma 
of different tumours remain constant during propaga- 
tion. The fact indicates that the cells of malignant 
new growths, even when showing little or no indica- 
tion of histological differentiation in the direction of 
any fully formed tissue, still possess permanent characters 
of a less obvious kind, and these characters are of 
the nature of specialisations or differentiations analogous to 
those which we recognise as histological differentiations. 
For over 60 propagable carcinomata growing in our 
laboratory it can be said that no single one is an exact 
duplicate of another. The cancer cells are therefore 
specialised and not undifferentiated cells. In the phenomena 
of induced resistance to the inoculation of cancer, especially 
in the specificities of immunity following the absorption of 
normal or cancer tissues, there is much that is opposed to the 
assumption that tumour cells are embryonic. Alternations 
in the rate of growth occur unlike anything known in the 
growth of embryos. In short, the interpretation of the 
absence of morphological differentiation as indicating a 
biological similarity of tumour cells to embryonic cells 
was due to the limitations of histological methods which 
were insufficient to reveal the fundamentally different bio- 
logical properties of cancer cells indistinguishable by their 
aid. 

If pathological anatomists have in the past often pointed 
out the difficulties in the way of drawing analogies between 
cancer and infective diseases, the comparative and experi- 
mental work of the past seven years has demonstrated that 
cancer has no analogy with any known form of infective 
disease. The force of this. demonstration has appealed 
even to the staunchest supporters of a parasitic etiology 
for cancer, and has obliged them so to modify their opinions 
that I do not propose to discuss in detail the petitio principii 
into which they have been coerced, except with regard to the 
alleged occurrence of epidemics of cancer in rats, mice, and 
trout. Many tens of thousands of mice suffering from cancer 
have been under the most stringent observation in our 
laboratory. If cancer were communicable, animals housed 
along with those naturally suffering from, or inoculated with, 
cancer would be the first to suffer. In an experience extend- 


ing over more than six years—i.e., more than three times |' 





the average length of a mouse’s life— exhaustive investiga- 
tion, during which some 200,000 mice have been inoculated, 
has shown that this risk does not exist. Those handling 
the animals incur still less risk in passing many hours daily 
dealing with cancerous animals in a room in which 10,000 
of such mice and rats are usually housed at one 
time. If such a ‘‘cancer house” as never before existed 
has no dangers to human beings who spend their days in it, 
a fortiort other persons have no ground for apprehension 
that the ubiquity of cancer implies its transmission either 
directly or indirectly from animals to man, or vice versé. In 
corresponding observations on mice suffering from spon- 
taneous cancer no case of transference from mouse to mouse 
has occurred. Cancer is ubiquitous, yet there are the most 
striking limitations to its conveyance from one individual to 
another, continued growth taking place after inoculation 
into animals of the same species only. Inoculation is only 
successful by the implantation of living cells, but experi- 
ments show that this risk is negligible if it exists at all in 
nature. 

Epidemics of cancer have been alleged to occur in the 
establishments of breeders of rats and mice, notwithstanding 
that investigations made under the much more satisfactory 
conditions obtaining for man have not given any statistical 
evidence of the epidemic or endemic occurrence of the 
disease. Our experience of such alleged epidemics may be 
illustrated by the proportions of cases of cancer to total 
numbers of mice supplied to us by four breeding establish- 
ments from Jan. Ist, 1906, to Oct. 21st, 1907 :— 

Breeding establishments A. > D. 


Total mice ... 


The number of tumours occurring in these stocks of mice has 
been determined solely by the number of mice of ‘‘ cancer- 
age’’ under observation. This is brought out particularly 
clearly in the difference between the age-constitution of the 
stock of Mr. ©. and Mr. D., since the stock of the latter 
contains constantly a much higher proportion of young 
animals, and he supplied us with most of our young mice. 
Further, if we note the dates on which tumours are sent to 
us and arrange them in columns we find that the crops of 
tumours coincide with the ageing of groups of mice. Thus 
those aggregations of cases, loosely called ‘‘ epidemics,” by 
too enthusiastic advocates of a parasitic origin for cancer, 
are really evidence of the importance of knowing the age- 
constitution of the mouse population in which the cases 
occurred, as pointed out earlier when speaking of the age- 
incidence of cancer. 


METABOLISM AND VITA PROPRIA OF TUMOUR CELLS. 


We have often pointed out, from 1903 onwards, that the 
artificial propagation of cancer gave ideal facilities for 
studying the problems of its apparently continuous growth, 
particularly because the same parenchyma could be studied 
over any requisite length of time and under different experi- 
mental conditions. These advantages apply with even 
greater force to the study of metabolism, and the relations 
of tumours to their hosts when living under varying experi- 
mental conditions. The relation of propagated tumours to 
the animals bearing them has been shown by Cramer to be 
analogous to that obtaining between the foetus in wtero and 
the mother, only still greater quantities of tissue are built 
up. There is no evidence of toxic products injurious to the 
hosts; on the contrary, there is a compensatorily enhanced 
activity on their part, as revealed by Cramer’s, Copeman’s, 
and Hake’s study of the gastric secretion, and by Oramer’s 
investigations on gaseous metabolism. In the end, how- 
ever, compensation breaks down, and, finally, the tumours 
live at the expense of the host. When this stage is reached 
the animals speedily die. It appears that a definite ratio 
obtains between the weight of tumour and the weight of the 
animal supporting it without disturbance of health. If the 
weight of tumour exceeds this relationship, the animal 
quickly suffers and succumbs. Oompensation may be upset 
much more rapidly by taking advantage of the fact, that the 
rate of increase of some tumours is proportional to the dose 
of tumour material inoculated. In this way it can be shown 
that the terminal result is due to the greater number of the 
cells demanding food, and not to a greater avidity for it, 
and that death is not due to poisons. 

When very young animals are made to bear rapidly 
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wing tumours they remain dwarts, the whole increase in 
weight the animal should show by a given age being made 
up of tumour. Medigreceanu’s analysis of the relations of 
the different organs to tumour growth shows that when the 
animal remains a dwarf, individual organs—e.g., the heart, 
liver, kidneys, lungs—approximate to adult size, so that they 
are hypertrophied as the mouse. The mouse, in short, 
is turned into an assimilative and excretory apparatus for the 
tumour. Murray has shown that, when rapidly growing 
propagable tumours are inoculated into mice with spon- 
taneous tumours which, as is well known, are rarely able to 
establish themselves in normal mice, the spontaneous tumour 
of the mouse itself outstrips the propagable tumour. Mice 
which have cured themselves of rapidly growing tumours, 
transplantable with ease, have, on the one hand, developed 
spontaneous tumours of their own, and the latter, on the 
other hand, could be transplanted into normal mice only 
with difficulty or not at all. Therefore transplantability is 
not determined solely by the rate of growth or the degree of 
avidity for food. 

I may merely allude to other detailed investigations which 
are being conducted by Cramer into the general metabolism 
and its relation to the chemistry of the cancer cell, and to 
the fact that the cells of certain of our rapidly growing 
mouse tumours have been found by Abderhalden, in con- 
junction with Medigreceanu, to split up some synthetised 
polypeptides more rapidly than normal tissues do, As 
yet we have not got much beyond defining that the 
cancer cell -has many of the properties of rapidly 
growing tissue without containing anything extraneous, and 
without secreting anything directly deleterious to the 
organism. In these ways, and in a variety of others, our 
knowledge of the nature of cancer growth and cancer 
metabolism is being advanced with so great exactness that 
the old vague conceptions of disturbance of cell equilibrium, 
put forward to explain the apparently continuous growth of 
cancer, will ultimately be replaced by precise conceptions of 
the process, as the following additional facts on tumour 
growth already promise. In 1905 we described cyclical 
alternations in the energy of growth of Jensen’s tumour. 
Since then we have been able to confirm these observations 
on practically every one of the 60 propagable mouse tumours 
now growing in the laboratory. The later investigation of 
the phenomena of the alternation of positive and negative 
phases of growth has shown that cyclical changes in the 
cancer cell are revealed in a variety of ways as follows: 
(1) rise and fall in the percentage of successful inocula- 
tions; (2) rapid and slew growth of the tumours in 
different series, and in the individual tumours of a single 
series ; (3) transitory cessation of growth; (4) alternating 
susceptibility of the tumour cells to dosage, and par- 
ticularly to the greater or less degree of simultaneous 
immunisation depending upon the latter ; and (5) Murray has 
drawn attention to cyclical alternations in the histological 
structure from alveolar to acinous, and vice versd. I exhibit 
a series of slides illustrating these points in the vita propria 
of tumour cells. It is clear that by these alternating pro- 
perties of the tumour cells an explanation is afforded of the 
varied histological picture which different parts of the same 
tumour often exhibit, as well as of the erratic clinical course 
of cancer in man. In the human subject there are correspond- 
ing fluctuations in the growth of cancer. In one part of a 
tumour growth is proceeding rapidly, in another part slowly. 
Periods of exacerbation alternate with periods of ameliora- 
tion, Further, secondary nodules of growth are known to 
disappear while others are growing, and occasionally 
primary growths have disappeared. The observations made 
on mice emphasise the importance of those clinical features, 
largely discredited in the human subject, since it was 
impossible to resolve them into the orderly sequence 
which the prolonged observation of the growth and structure 
of propagable tumours has permitted. These studies on the 
vita propria of the cancer cell make it apparent that its 
secrets are being penetrated gradually. I have already 
pointed out that of our 60 mammary tumours capable of con- 
tinuous propagation under uniform experimental conditions 
not one is a duplicate of another; nevertheless, they all 
appear to have one feature in common, for the biological 
properties of their cells alternate in the ways I have 
enumerated, and therefore something fundamental is re- 


vealed by the cyclical fluctuations in their general biological | 


behaviour, structure, and rate of growth. The cyclical 





alternations in the percentage of successful inoculations and 
in the negative and positive phases of the rates of growth of 
the resulting tumours are most impressive. I venture to 
suggest as an incentive to further investigation the solution 
of the problem, Are tumour cells, in recovering the enhanced 
powers of proliferation they exhibit in the positive phase of 
growth, but imitating the process by which normal cells 
passed into cancer cells ? 


TUMOUR CELLS AS INDICATORS OF THE NATURE OF THE 
** Sor.” OFFERED THEM. 


In order to penetrate to the finer relations existing between 
tumours and their hosts we are obliged to rely upon the 
behaviour of living tumour cells after placing them under 
varying experimental conditions. The experimental con- 
ditions I propose to consider are those that living animals 
offer. The living cancer cell indicates the condition of the 
‘¢soil” into which it is implanted—in other words, the 
cancer cell is the reagent or ‘‘ indicator,” and the living 
mouse is the test tube containing something to be tested. 
In all experiments of this kind it is well to bear in mind the 
distinctions which may, and usually do, obtain between 
reactions in vitro and in vive. The glass test-tube is, or 
ought to be, indifferent ; breaking off a piece and casting it 
into the contents should not alter the conditions. In the 
in vivo experiments, which are alone possible in the case of 
cancer, the mouse is the living test-tube and it is not 
indifferent ; removing a piece and, so to say, incorporating 
it with the contents is not only not an indifferent procedure 
but, as Woglom has shown, is one of the most efficacious 
ways of demonstrating certain of the reactions revealed by 
using the living cancer cell as an ‘‘ indicator.” 

I have alluded to the varying qualities of tumour cells 
even under uniform conditions, and it may seem strange to 
emphasise their experimental importance when appraising 
the significance of the results of attempts to modify experi- 
mentally the behaviour of a tumour by changing the 
condition of the ‘‘soil” offered them for growth. Neverthe- 
less, together with many other technicalities of the methods 
of experimentation, they have been almost universally 
ignored in the race for priority of publishing evidence of 
immunity against cancer. Much of what has been written 
on immunity, or resistance of mice to the inoculation of 
cancer, would not have been published had the authors 
studied sufficiently the varying qualities of tumour cells and 
the influences of other uncontrollable and controllable 
factors as an investigation necessarily preliminary to claim- 
ing that they had immunised mice against inoculation, had 
vaccinated them against its attack, or had actually 
cured them of it. We spent three years studying the 
fluctuating growth and other varying qualities of the 
tumour cells, the influences of dose of tumour, age, 
and weight of mice, time intervals, and the effect 
of injuring or actually grinding down tumour and 
normal tissue in order that our attempts to modify tumour 
growth should be conducted with the precautions necessary 
to avoid experimental fallacies. In this way we cleared up 
the contradictions we had recorded between observations 
made in vitro and in vivo with immune sera, as well as 
accounted for the apparent curative results obtained by 
injecting immune sera into animals with tumours, before we 
devoted any communication exclusively to the subject of 
immunity. When we published definite statements in 1906 
Clowes had already claimed (1905) to have demonstrated 
antibodies directed against the cancer cell, and Ehrlich had 
set up (1906) the doctrines of atreptic immunity and pan- 
immunity. Our observations are opposed both to Clowes’s 
and to Ehrlich’s interpretations of their experiments. We 
were able to show at once that immunity to the inoculation 
of mouse cancer could be produced both by the absorp- 
tion of cancer tissue and of normal tissue of the 
mouse, but not by cancer tissue or normal tissue of 
strange species. We also showed that the resistance which 
tumour mice showed to a secondary inoculation was actively 
induced and that resistance was specific for different tumours, 
even when of the same organ. These results were arrived 
at by using exact quantitative methods and by employing the 
other precautions already mentioned. Haaland came indepen- 
dently to the conclusion that the resistance was specific for 
different tumours, and Borrel and Bridré have arrived at the 
same conclusion. 





Apparent contradictions still exist between some of our 
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conclusions and those of other workers, but I believe they are 
mainly, if not wholly, explicable by neglect of some of the 
precautions we have so often emphasised. Two of these 
precautions may be alluded to in more detail. The differences 
obtaining between young and old mice in their suitability for 
inoculation and growth are very important. You can easily 
appreciate how, if a tumour is sent from one country to 
another, and there transplanted into old mice a negative 
result may be obtained which it would be wrong to assign to 
differences in race of mice. I show you a chart of such 
an experiment where some of the difference in the growth 
of an English tumour in German mice is certainly due to 
the higher age of the latter. The effect is not so great 
as to lead to an entirely negative result because the 
tumour cells were in the positive phase of growth, but on 
the next slide they are shown in the negative phase of 
growth and not a single tumour developed in the strange 
soil. Differences in the mice of different countries exist, 
however, as the following slide shows, where there is entire 
absence of growth of an English tumour in young ltalian 
mice. Whether these differences in the mice of different 
countries are racial differences or are less permanent and due 
to diet and environment is not yet definitely settled. They 
do not exist for all tumours, as the slide I show of the 
growth of Borrel's tumour ‘‘ B”’ demonstrates. This French 
tumour grew at once in 100 per cent. when inoculated into 
English mice and, as the slide shows, yielded large rapidly 
growing tumours. It is a general property of all tumours 
that they grow not so well or not at all in old mice, as the 
charts I show you demonstrate. You can easily appreciate 
that if the middle-aged and old mice which were negative to 
a first inoculation had been reinoculated they would have 
proved resistant again to any tumour. The resistance would 
appear to be general, for its specific nature would be con- 
cealed. The same appearance of general immunity can be 
obtained after inoculating the tumours or tissues of strange 
species of animals into sufficently aged mice. 

We have often pointed out the importance of the dose of 
tumour material inoculated. Together with the considera- 
tion of age it merits equally emphatic mention if the results 
of other investigators are to be harmonised with our own; 
this applies both to doses used to induce immunity and to 
doses used to test for its existence. Any dose of tumour will 
not suffice to produce a new tumour at the site of inocula- 
tion. The dose may be too large, so that only transitory 
growths develop ; or it may be too small, so that no growth 
is evident, as the following charts show. When a tumour 
develops the dose from which it started is not a matter of 
indifference if a later inoculation is to be made into the 
same series of animals. A chart I show demonstrates a 
diminution in the success of inoculation with diminishing 
doses, and a corresponding diminution in the degree of 
resistance of the mice to a second inoculation. The 
phenomena can be explained only by the primary 
inoculation having induced an active immunity con- 
comitant with the establishment and the growth of 
the tumours. This concomitant auto-immunisation may 
be very perfect, as I show in the next chart taken 
from Haaland’s experiments with our tumour ‘‘ 206.” In 
the case of this tumour it is so complete that every mouse 
cures itself of its growth. The resistance induced against a 
reinoculation of the same tumour is more complete than 
against other tumours. The resistance in this sense is specific 
and the conditions of growth are also specific since a tumour 
of different nature, although of the same organ, will grow in 
mice which are completely protected against a reinoculation 
of the tumour first inoculated. The lesser degree of pro- 
tection which one kind of mouse tumour induces against 
other kinds is due probably not to cancer tissue as such but 
to its properties gud mouse tissue. 

A sarcoma of a cat or rat vaccinated into a mouse lacks 
the power of protecting it against subsequent inocula- 
tion of mouse sarcoma. I show a chart illustrating 
the absence of immunity when rats have been previously 
inoculated with cat and with mouse sarcoma. The same 
holds for corresponding experiments with carcinoma. In 
short, animals can be rendered unsuitable for the inocu- 
lation and growth of cancer only by treating them 
with malignant new growths or with normal tissues 
of their own species. In the latter case the degree 
of resistance corresponds closely to the relationship between 
the normal tissue vaccinated and the tumour subsequently 





inoculated. I have a chart showing that skin protects 
best against skin cancer, and the figures of the site 
of inoculation in a control and in an immune mouse 
demonstrate the efficiency of the protection. These facts 
refer us back again to the transplantation of cancer being 
limited to animals of their own species, and together with 
them demonstrate the retention by malignant new growths of 
the tissue characters of a species. The malignant new 
growths of different species of animals resemble one another 
just as much, and differ just as much, as their respective 
organs and tissues do—e.g., as the liver and lungs of man 
resemble and differ from those organs of the mouse. The 
power of normal tissues to induce protection is not restricted 
to those obtained from other individuals. Woglom has 
shown that the absorption of a mouse’s own tissues—e.g., of 
the spleen—effectively induces protection against subse- 
quent inoculation. 

The parallel between cancerous and normal tissue extends 
much further. Immunity or resistance is only induced by 
the inoculation of living tumour cells or of living normal 
cells. Haaland has made very elaborate investigations on 
this subject. He has found that cancer tissues and normal 
tissues are deprived entirely of their powers of inducing 
resistance if they are frozen and effectively crushed. [| 
illustrate this parallel by a chart showing the protective 
power of living normal skin and its loss of power to induce 
protection after being disintegrated in this way. Immunity, 
therefore, does not appear to be induced by the chemical 
contents of the cells. 

The next chart is of particular interest. It illustrates the 
action of radium upon normal and cancerous tissues without 
causing their disintegration. After exposure to radium for 
an interval within which no structural alteration can be 
observed in the tissues, either with the naked eye or micro- 
scopically, they may be completely deprived of their powers 
of growing and of immunising. The abolition of these vital 
properties is here achieved with retention of the histological 
structure of the tissues and of intactness of the cells, and the 
experiments demonstrate that the power to elicit these 
biological reactions is intimately bound up with, and 
dependent upon, the vital activities of the cells themselves. 

Not only does no immunity follow the inoculation of 
effectively disintegrated material, but, on the contrary, the 
mice may thereby be made more suited for the growth 
of tumours. This hypersensitiveness is, however, not so 
specifically induced as resistance. It can be induced both 
by tumour and by normal tissue of strange species, and since 
resistance may follow the absorption of a mouse’s own living 
tissues it is also probable that hypersensitiveness may be 
induced by its own tissues when properly disintegrated. 

The nature of the immunity to cancer is not yet fully 
elucidated. It has no analogy with anything known for the 
infective diseases. The hopes of obtaining an anti-cancer 
serum cautiously expressed by Jensen in 1903 have not yet 
been fulfilled. Further investigation of the action of the serum 
of immune animals both in vitro and in vivo has justified the 
cautious references we also made to the same subject in 1904 
and 1905. Clowes’s evidence of the presence of a specific 
antibody in the serum able to exercise a curative effect 
in vive and a lethal effect on the tumour cells in vitro stands 
alone. We have never ascribed to the action of antibodies 
the beneficial effects which Jensen, Clowes, and we ourselves 
sometimes noted after the injection of the serum of immune 
animals. The action of immune serum in vitro has been 
found both by Flexner and ourselves to be just as injurious, 
but rot more so, to the cancer cell as is normal serum. It 
can be now stated with some confidence that animals which 
are absolutely protected against inoculation do not yield a 
serum which when introduced into new animals has a power 
of protecting them against inoculation, still less is there any 
evidence of immune sera having a power to cure animals of 
tumours already growing. Highly immune mothers appa- 
rently do not transfer immunity to their offspring as do 
animals immune to diphtheria or other poison of infective 
disease. 

At present artificial resistance can be made efficacious 
mainly against the inoculation of grafts which speedily die in 
immunised animals, I show you a picture of the manner in 
which a normal mouse responds with a new connective-tissue 
scaffolding, and the contrast that obtains in an immune 
animal which does not respond in this way. The most 
evident cause of the death of the grafts is that they cannot 
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grow into an organised tissue and nourish themselves. We 
have explained the absence of the specific stroma reaction 
necessary for a graft to develop into a tumour by assuming 
that the chemiotactic properties of the cancer cells are 
paralysed, so that they are no longer able to elicit the 
specific response on the part of the host. Russell has been 
able to demonstrate that this is the nature of the process. 
Working in our laboratory Da Fano has carried Russell’s 
investigations further, and besides confirming that the 
specific connective-tissue and vascular scaffolding supplied 
by a normal is not supplied by an immune animal, Da Fano 
has shown that the entire connective-tissue system of 
the animal responds during the processes both of spon- 
taneous healing and of immunisation. Any subsequent 
inoculation fails to elicit the response necessary for 
continued growth. It is not intended to deny that 
changes in the blood plasma accompany the acquire- 
ment of resistance or immunity, but while it is diffi- 
cult to conceive of so complete a constitutional change 
occurring without this intervention, the constitutional 
changes throughout the connective tissues prove that 
changes in the blood plasma are not solely responsible, 
and that the immunity is not purely of a humoral nature 
but to a large extent cellular, An explanation is thus 
afforded of the negative results which have hitherto 
attended all Borrel’s, Ehrlich’s, Flexner’s, Jensen’s, and our 
own attempts to obtain an anti-cancerous serum. I would 
merely point out that the connective-tissue changes observed 
in mice during the absorption of tumour tissue are parallel 
to what has been described for spontaneous healing in man— 
for example, by Orth. 
CONCLUSION. 

From a survey of cancer in man and animals the following 
conclusions stand out. The first confirms that at which 
Waldeyer arrived in 1867 from his studies on man ; the cells 
of vertebrates—e.g., of the skin—possess or acquire some 
property or properties in common, in virtue of which they 
may be transformed into cancer cells under what appear to 
be very different circumstances. The second is the applica- 
tion of the law of age-incidence to vertebrates generally, 
irrespective of the absolute duration of life. Third, the 
disease originates in a circumscribed area. Fourth, when all 
due weight is given to this origin in cells within a circum- 
scribed area the relation between these cells and theorganism 
as a whole is of moment. To these conclusions the experi- 
mental reproduction of all the lesions of cancer has enabled 
us to add the many others I have related to you. 

At this early date it is sufficient to have thrown a little 
light on four aspects of the etiology of cancer. First, on 
the constitutional conditions favourable and unfavourable for 
the growth of cancer cells. Second, on how cancer cells 
after having passed into a phase of low proliferative energy 
may re-acquire high powers of proliferation and of resistance 
to changes in their environment. Third, on the possible 
nature of the indirect association irritants have to the 
disease. Fourth, that cancer cells even when of the same 
organ have been resolved into a larger number of varieties 
able to maintain their individuality than was previously con- 
ceivable. These varieties are of the nature of specialisa- 
tions or differentiations unrecognisable by histological 
methods. Experiment has put many older explanations out 
of court. No evidence has been obtained in favour of a 
hereditary, congenital, or embryonic explanation of etiology, 
nor has any analogy been discovered with known forms of 
infective disease. I have illustrated how experiment is re- 
solving the contradictions in the clinical behaviour and in 
the results of surgical treatment of cancer into orderly 
sequence. If experiment has not solved many of the old 
problems, it has replaced them by new ones, which is a fsir 
proof that progress is being made. 

In the survey I have given of the progress of the experi- 
mental study of cancer I have had occasion to draw attention 
to the bearing of many of the results on purely biological 
matters, and it is well to conclude by emphasising the com- 
parative biological importance of cancer investigation. 
Seven years ago no one conceived it possible that portions 
of the mammalian organism could be kept growing for a 
period four times the length of life of the whole animal. But 
to-day the number of different kinds of tissues now being 
propagated separately make it theoretically possible that the 
majority of the tissues, once they have acquired cancerous 
properties, may be so grown and segregated. In other 


words, a living animal can be analysed into many of its 
living component tissues. The finer relations of various 
kinds of tissues to one another have been revealed by the 
application of the new methods. The biological altera- 
tions which living mammalian cells may undergo suddenly, 
as well as gradually, under the influence of experi- 
mental conditions can now be studied. These and 
many other achievements in the field of general biology 
are the most important practical fruits which have 
accrued from the experimental study of cancer, upon 
which they have only indirect bearings. Ultimately they 
are bound to be of far-reaching general biological import- 
ance, although to-day they are merely the weapons that have 
been forged to attack cancer. Their further development 
and their utilisation for the solution of purely biological 
problems will probably precede the solution of many of the 
problems surrounding the nature and causes of cancer. 
Having put before you a claim for the value of comparative 
and experimental investigation with the confidence that it is 
based on a sure foundation, and evidence that it is advancing 
our knowledge of the etiology and pathogeny of cancer, I 
crave your indulgence till time shall enable these methods 
finally to clear up the cellular problems which they have 
helped us to define so much more precisely than ever before. 
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[In his opening remarks Professor Thomson referred to the 
fact that the British Association at one time held all its meet- 
ings in the British Isles, a practice which, however, was first 
departed from at its meeting in Montreal in 1884, and so in 
that year the Association was changed from an insular into 
an imperial one. Proceeding, he claimed to have some 
experience of, at any rate, one branch of Canadian science, 
for it had been his privilege to receive at the Cavendish 
Laboratory at Cambridge many students from the Canadian 
universities. Referring to the educational systems in 
force in various countries he thought that Oanada 
had been wise not to imitate the system prevailing in 
the older English universities. The chief evil, he said, 
from which they at Cambridge suffered and which was 
avoided in Canada was the excessive competition for scholar- 
ships. The result of this, he added, was that preparation 
for scholarships dominated the education of the great 
majority of the cleverer boys who come to Oxford and 
Cambridge, and in some quarters it seems to be held that 
the chief duty of a schoolmaster and the best test of his 
efficiency was to make his boys get scholarships. The result 
often is that two years before examination the boy begins to 
specialise, and from the age of 16 he does little else than 
the subject, be it mathematics, classics, or natural science, 
for which he wishes to get a scholarship; then on entering 
the university he spends three or four years studying the 
same subject before he takes his degree which was the 
proper time for his real life work to begin. After pleading 
in the mutual interests of physics and of pure mathematics 
for a greater study of mathematics by physicists as well as 
for the greater study of physics by mathematicians, Professor 
Thompson proceeded :—} 

It has usually been the practice of the President of this 
Association to give some account of the progress made in the 
last few years in the branch of science which he has the 
honour to represent. I propose this evening to follow that 
precedent and to attempt to give avery short account of 
some of the more recent developments of physics, and the 
new conceptions of physical processes to which they have 
led. The period which has elapsed since the Association 
last met in Canada has been one of almost unparalleled 
activity in many branches of physics, and many new and 
unsuspected properties of matter and electricity have been 
discovered. The history of this period affords a remarkable 
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discovery ; for it is, I think, to the discovery of the Roentgen 
rays that we owe the rapidity of the progress which has 
recently been made in physics. A striking discovery like 
that of the Roentgen rays acts much like the discovery of 
gold in a sparsely-populated country; it attracts workers 
who come in the first place for the gold, but who may find 
that the country has other products, other charms, perhaps 
even more valuable than the gold itself. The country in 
which the gold was discovered in the case of the Roentgen 
rays was the department of physics dealing with the dis- 
charge of electricity through gases, a subject which, almost 
from the beginning of electrical science, has attracted a few 
enthusiastic workers, who felt convinced that the key to 
unlock the secret of electricity was to be found in a vacuum 
tube. Roentgen, in 1895, showed that when electricity 
passed through such a tube, the tube emitted rays which 
could pass through bodies opaque to ordinary light ; which 
could, for example, pass through the flesh of the body 
and throw a shadow of the bones on a suitable screen. 
The fascination of this discovery attracted many workers 
to the subject of the discharge of electricity through 
gases, and led to great improvements in the instru- 
ments used in this type of research. It is not, however, to 
the power of probing dark places, important though this is, 
that the influence of Roentgen rays on the progress of science 
has mainly been due; it is rather because these rays make 
gases, and, indeed, solids and liquids, through which they 
pass conductors of electricity. It is true that before the 
discovery of these rays other methods of making gases con- 
ductors were known, but none of these was so convenient for 
the purposes of accurate measurement. The study of gases 
exposed to Roentgen rays has revealed in such gases the 
presence of particles charged with electricity ; some of these 
particles are charged with positive, others with negative, 
electricity. The properties of these particles have been 
investigated ; we know the charge they carry, the speed with 
which they move under an electric force, the rate at which 
the oppositely charged ones recombine, and these investiga- 
tions have thrown a new light, not only on electricity, but 
also on the structure of matter. 

We know from these investigations that electricity, like 
matter, is molecular in structure, that just as a quantity of 
hydrogen is a collection of an immense number of small 
particles called molecules, so a charge of electricity is made 
up of a great number of small charges, each of a perfectly 
definite and known amount. Helmholtz said in 1880 that in 
his opinion the evidence in favour of the molecular constitu- 
tion of electricity was even stronger than that in favour of 
the molecular constitution of matter. How much stronger 
is that evidence now, when we have measured the charge on 
the unit and found it to be the same from whatever source 
the electricity is obtained. Nay, further, the molecular 
theory of matter is indebted to the molecular theory of 
electricity for the most accurate determination of its funda- 
mental quantity, the number of molecules in any given 
quantity of an elementary substance. 

The great advantage of the electrical methods for the 
study of the properties of matter is due to the fact that when- 
ever a particle is electrified it is very easily identified, 
whereas an uncharged molecule is most elusive ; and it is 
only when these are present in immense numbers that we are 
able to detect them. A very simple calculation will illus- 
trate the difference in our power of detecting electrified and 
unelectrified molecules. The smallest quantity of unelec- 
trified matter ever detected is probably that of neon, one of 
the inert gases of the atmosphere. Professor Strutt has 
shown that the amount of neon in ,\, of a cubic centimetre 
of the air at ordinary pressures can be detected by the 
spectroscope ; Sir William Ramsay estimates that the neon 
in the air only amounts to 1 part of neon in 100,000 parts 
of air, so that the neon in y of a cubic centimetre 
of air would only occupy at atmospheric pressure a 
volume of half a millionth of a cubic centimetre. When 
stated in this form the quantity seems exceedingly 
small, but in this small volume there are about ten 
million million molecules. Now the population of the 
earth is estimated at about fifteen hundred millions, so that 
the smallest number of molecules of neon we can identify is 
about 7000 times the population of the earth. In other 
words, if we had no better test for the existence of a man 
than we have for that of an unelectrified molecule we should 
come to the conclusion that the earth is uninhabited. Con- 
trast this with our power of detecting electrified molecules. 





We can by the electrical method, even betier by the cloud 
method of C. T. R. Wilson, detect the presence of three or 
four charged particles in a cubic centimetre. Rutherford 
has shown that we can detect the presence of a single a 
particle. Now the particle is a charged atom of helium ; if 
this atom had been uncharged we should have required more 
than a million million of them, instead of one, before we 
should have been able to detect them. We may, I think, 
conclude, since electrified particles can be studied with so 
much greater ease than unelectrified ones, that we shall 
obtain a knowledge of the ultimate structure of electricity 
before we arrive at a corresponding degree of certainty with 
regard to the structure of matter. 

We have already made considerable progress in the task of 
discovering what the structure of electricity is. We have 
known for some time that of one kind of electricity—the 
negative—and a very interesting one it is. We know that 
negative electricity is made up of units all of which are of 
the same kind ; that these units are exceedingly small com- 
pared with even the smallest atom, for the mass of the unit 
is only ,+55 part of the mass of an atom of hydrogen ; that 
its radius is only 10-?* centimetre, and that these units, 
‘* corpuscles” as they have been called, can be obtained 
from all substances. The size of these corpuscles is on an 
altogether different scale from that of atoms ; the volume of 
a corpuscle bears to that of the atom about the same relation 
as that of a speck of dust to the volume of this room. Under 
suitable conditions they move at enormous speeds which 
approach in some instances the velocity of light. The dis- 
covery of these corpuscles is an interesting example of the 
way Nature responds to the demands made upon her by 
mathematicians. Some years before the discovery of cor- 
puscles it had been shown by a mathematical investigation 
that the mass of a body must be increased by a charge of 
electricity. This increase, however, is greater for small 
bodies than for large ones, and even bodies as small as atoms 
are hopelessly too large to show any appreciable effect ; 
thus the result seemed entirely academic. After a time 
corpuscles were discovered, and these are so much smaller 
than the atom that the increase in mass due to the charge 
becomes not merely appreciable but so great that, as the 
experiments of Kaufmann and Bucherer have shown, the 
whole of the mass of the corpuscle arises from its charge. 

We know a great deal about negative electricity ; what do 
we know about positive electricity? Is positive electricity 
molecular in structure? Is it made up into units, each unit 
carrying a charge equal in magnitude though opposite in sign 
to that carried by a corpuscle? Does, or does not, this unit 
differ, in size and physical properties, very widely from the 
corpuscle? We know that by suitable processes we can 
get corpuscles out of any kind of matter, and that the 
corpuscles will be the same from whatever source they may 
be derived. Is a similar thing true for positive electricity? 
Can we get, for example, a positive unit from oxygen of the 
same kind as that we get from hydrogen? For my own part, 
I think the evidence is in favour of the view that we can, 
although the nature of the unit of positive electricity makes 
the proof much more difficult than for the negative unit. 
In the first place we find that the positive particles— 
‘*canalstrahlen ” is their technical name—discovered by our 
distinguished guest, Dr. Goldstein, which are found when an 
electric discharge passes through a highly rarefied gas, are, 
when the pressure is very low, the same, whatever may have 
been the gas in the vessel to begin with. If we pump out 
the gas until the pressure is too low to allow the discharge to 
pass, and then introduce a small quantity of gas and restart 
the discharge, the positive particles are the same whatever 
kind of gas may have been introduced. I have, for example, 
put into the exhausted vessel oxygen, argon, helium, the 
vapour of carbon tetrachloride, none of which contain 
hydrogen, and found the positive particles to be the same as 
when hydrogen was introduced. 

Some experiments made lately by Wellisch in the 
Cavendish Laboratory strongly support the view that there is 
a definite unit of positive electricity independent of the gas 
from which it is derived ; these experiments were on the 
velocity with which positive particles move through mixed 
gases. If we have a mixture of methyl-iodide and hydrogen 
exposed to Roentgen rays, the effect of the rays on the methyl- 
iodide is so much greater than on the hydrogen that, even 
when the mixture contains only a small percentage of methyl- 
iodide, practically all the electricity comes from this gas, 
and not from the hydrogen. Now if the positive particles 
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were merely the residue left when a corpuscle had been 
abstracted from the methyl-iodide, these particles would have 
the dimensions of a molecule of methyl-iodide ; this is very 
large and heavy, and would therefore move more slowly 
through the hydrogen molecules than the positive particles 
derived from hydrogen itself; which would, on this view, be 
of the size and weight of the light hydrogen molecules. 
Wellisch found that the velocities of both the positive and 
negative particles through the mixture were the same as the 
velocities through pure hydrogen, although in the one case the 
ions had originated from methyl-iodide and in the other from 
hydrogen ; a similar result was obtained when carbon tetra- 
chloride, or mercury methyl, was used instead of methyl- 
jodide. These and similar results lead to the conclusion that 
the atom of the different chemical elements cantains definite 
units of positive as well as of negative electricity, and that 
the positive electricity, like the negative, is molecular in 
structure. 

The investigations made on the unit of positive electricity 
show that it is of quite a different kind from the unit of 
negative: the mass of the negative unit is exceedingly 
small compared with any atom, the only positive units 
that up to the present have been detected are quite 
comparable in mass with the mass of an atom of hydrogen ; 
in fact, they seem equal to it. This makes it more difficult 
to be certain that the unit of positive electricity has been 
isolated, for we have to be on our guard against its being 
a much smaller body attached to the hydrogen atoms which 
happen to be present in the vessel. If the positive units 
have a much greater mass than the negative ones, they 
ought not to be so easily deflected by magnetic forces when 
moving at equal speeds ; and in general the insensibility of 
the positive particles to the influence of a magnet is very 
marked ; though there are cases where the positive particles 
are much more readily deflected, and these have been 
interpreted as proving the existence of positive units com- 
parable in mass with the negative ones. I have found, how- 
ever, that in these cases the positive particles are moving 
very slowly, and that the ease with which they are deflected 
is due to the smallness of the velocity and not to that of the 
mass. It should, however, be noted that M. Jean Becquerel 
has observed in the absorption spectra of some minerals, and 
Professor Wood in the rotation of the plane of polarisation 
by sodium vapour, effects which could be explained by the 
presence in the substances of positive units comparable in 
mass with corpuscles. This, however, is not the only 
explanation which can be given of these effects, and at 
present the smallest positive electrified particles of which we 
have direct experimental evidence have masses comparable 
with that of an atom of hydrogen. 

A knowledge of the mass and size of the two units of 
electricity, the positive and the negative, would give us the 
material for constructing what may be called a molecular 
theory of electricity, and would be a starting-point for a 
theory of the structure of matter ; for the most natural view 
to take, as a provisional hypothesis, is that matter is just a 
collection of positive and negative units of electricity, and 
that the forces which hold atoms and molecules together, the 
properties which differentiate one kind of matter from 
another, all have their origin in the electrical forces exerted 
by positive and negative units of electricity, grouped together 
in different ways in the atoms of the different elements. 
As it would seem that thé units of positive and negative 
electricity are of very different sizes, we must regard matter 
as a mixture containing systems of very different types, one 
type corresponding to the small corpuscle the other to the 
large positive unit. 

Since the energy associated with a given charge is greater 
the smaller the body on which the charge is concentrated, 
the energy stored up in the negative corpuscles will be far 
greater than that stored up by the positive. The amount of 
energy which is stored up in ordinary matter in the form of 
the electrostatic potential energy of its corpuscles is, I 
think, not generally realised. All substances give out 
corpuscles, so that we may assume that each atom of a 
substance contains at least one corpuscle. From the size 
and the charge on the corpuscle, both of which are known, 
we find that each corpuscle has 8 x 10-’ ergs of energy ; this 
is on the supposition that the usual expressions for the energy 
of a charged body hold when, as in the case of a corpuscle, 
the charge is reduced to one unit. Now in one gramme of 
hydrogen there are about 6 x 10° atoms, so if there is only 





one corpuscle in each atom the energy due to the corpuscles 
in a gramme of hydrogen would be 48 x 10'° ergs, or 
11 x 10° calories. This is more than seven times the heat 
developed by one gramme of radium, or than that developed 
by the burning of five tons of coal. Thus we see that even 
ordinary matter contains enormous stores of energy; this 
energy is fortunately kept fast bound by the corpuscles ; if 
at any time an appreciable fraction were to get free the earth 
would explode and become a gaseous nebula. 

The matter of which I have been speaking so far is the 
material which builds up the earth, the sun, and the stars, the 
matter studied by the chemist, and which he can represent by 
a formula; this matter occupies, however, but an insignificant 
fraction of the universe. It forms but minute islands in the 
great ocean of the ether, the substance with which the whole 
universe is filled. The ether is not a fantastic creation of the 
speculative philosopher ; it is as essential to us as the air we 
breathe. For we must remember that we on this earth are 
not living on our own resources; we are dependent from 
minute to minute upon what we are getting from the sun, 
and the gifts of the sun are conveyed to us by the ether. It 
is to the sun that we owe not merely night and day, spring- 
time and harvest, but it is the energy of the sun, stored up 
in coal, in waterfalls, in food, that practically does all the 
work of the world. How great is the supply the sun 
lavishes upon us becomes clear when we consider that 
the heat received by the earth under a high sun and a 
clear sky is equivalent, according to the measurements of 
Langley, to about 7000 horse-power per acre. Though 
our engineers have not yet discovered how to utilise 
this enormous supply of power, they will, I have not 
the slightest doubt, ultimately succeed in doing so; 
and when coal is exhausted and our water-power inadequate, 
it may be that this is the source from which we shall derive 
the energy necessary for the world’s work. When that 
comes about our centres of industrial activity may perhaps 
be transferred to the burning deserts of the Sahara, and the 
value of land determined by its suitability for the reception 
of traps to catch sunbeams. This energy, in the interval 
between its departure from the sun and its arrival at the 
earth, must be in the space between them. Thus this space 
must contain something which, like ordinary matter, can 
store up energy, which can carry at an enormous pace the 
energy associated with light and heat, and which can, in 
addition, exert the enormous stresses necessary to keep the 
earth circling round the sun and the moon round the earth. 
The study of this all-pervading substance is perhaps the most 
fascinating and important duty of the physicist. 

On the electro-magnetic theory of light, now universally 
accepted, the energy streaming to the earth travels through 
the ether in electric waves ; thus practically the whole of 
the energy at our disposal has at one time or another been 
electrical energy. The ether must, then, be the seat of 
electrical and magnetic forees. We know, thanks to the 
genius of Clerk Maxwell, the founder and inspirer of modern 
electrical theory, the equations which express the relation 
between these forces, and although for some purposes these 
are all we require, yet they do not tell us very much about 
the nature of the ether. Is the ether dense or rare? Has it 
a structure? Is it at rest or in motion? are some of the 
questions which force themselves upon us. 

Let us consider some of the facts known about the ether. 
When light falls on a body and is absorbed by it, the body is 
pushed forward in the direction in which the light is 
travelling, and if the body is free to move it is set in motion 
by the light. Now it is a fundamental principle of dynamics 
that when a body is set moving in a certain direction, or, to 
use the language of dynamics, acquires momentum in that 
direction, some other mass must lose the same amount of 
momentum; in other words, the amount of momentum in 
the universe is constant. Thus when the body is pushed 
forward by the light some other system must have lost the 
momentum the body acquires, and the only other system 
available is the wave of light falling on the body; 
hence we conclude that there must have been momentum 
in the wave in the direction in which it is travelling. 
Momentum, however, implies mass in motion. We con- 
clude, then, that in the ether through which the wave is 
moving there is mass moving with the velocity of light. The 
experiments made on the pressure due to light enable us to 
calculate this mass, and we find that in a cubic kilometre of 
ether carrying light as intense as sunlight is at the surface 
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of the earth, the mass moving is only about one-fifty- 
millionth of a milligramme. We must be careful not to 
confuse this with the mass of a cubic kilometre of ether; it 
is only the mass moved when the light passes through it ; 
the vast majority of the ether is left undisturbed by the light. 
Now, on the electro-magnetic theory of light, a wave of light 
may be regarded as made up of groups of lines of electric 
force moving with the velocity of light; and if we take 
this point of view we can prove that the mass of ether per 
cubic centimetre carried along is proportional to the energy 
possessed by these lines of electric force per cubic centimetre, 
divided by the square of the velocity of light. Bnt though 
lines of electric force carry some of the ether along with 
them as they move, the amount so carried, even in the 
strongest electric fields we can produce, is but a minute 
fraction of the ether in their neighbourhood. This is proved 
by an experiment made by Sir Oliver Lodge in which light 
was made to travel through an electric field in rapid motion. 
If the electric field had carried the whole of the ether with 
it, the velocity of the light would have been increased by the 
velocity of the electric field. As a matter of fact, no 
increase whatever could be detected, though it would have 
been registered if it had amounted to one-thousandth part 
of that of the field. 

The ether carried along by a wave of light must be an 
exceedingly small part of the volume through which the wave 
is spread. Parts of this volume are in motion, but by far 
the greater part is at rest; thus, in the wave front there 
cannot be uniformity, at some parts the ether is moving, 
at others it is at rest—in other words, the wave front must 
be more analogous to bright specks on a dark ground than 
to a uniformly illuminated surface. The place where the 
density of the ether carried along by an electric field rises 
to its highest value is close to a corpuscle, for round the 
corpuscles are by far the strongest electric fields of which 
we have any knowledge. We know the mass of the corpuscle ; 
we know from Kaufmann’s experiments that this arises 
entirely from the electric charge, and is therefore due to the 
ether carried along with the corpuscle by the lines of force 
attached to it. A simple calculation shows that one-half of 
this mass is contained in a volume seven times that of a 
corpuscle, Since we know the volume of the corpuscle as 
well as the mass, we can calculate the density of the ether 
attached to the corpuscle; doing so, we find it amounts to 
the prodigious value of about 5 x 10'°, or about 2000 million 
times that of lead. Sir Oliver Lodge, by somewhat different 
considerations, has arrived at a value of the same order of 
magnitude. Thus around the corpuscle ether must have an 
extravagant density : whether the density is as great as this 
in other places depends upon whether the ether is compres- 
sible or not. If it is compressible, then it may be condensed 
round the corpuscles, and there have an abnormally great 
density ; if it is not compressible, then the density in free 
space cannot be less than the number I have just mentioned. 

With respect to this point we must remember that the 
forces acting on the ether close to the corpuscle are pro- 
digious. If the ether were, for example, an ideal gas whose 
density increased in proportion to the pressure, however 
great the pressure might be, then if, when exposed to the 
pressures which exist in some directions close to the cor- 
puscle, it had the density stated above, its density under 
atmospheric pressure would only be about 8 x 10-"*, or a 
cubic kilometre would have a mass less than a gramme ; so 
that instead of being almost incomparably denser than lead 
it would be almost incomparably rarer than the lightest gas. 
I do not know at present of any effect which would enable 
us to determine whether ether is compressible or not. And 
although at first sight the idea that we are immersed in a 
medium almost infinitely denser than lead might seem in- 
conceivable, it is not so if we remember that in all 
probability matter is composed mainly of holes. We may, 
in fact, regard matter as possessing a bird-cage kind of 
structure in which the volume of the ether disturbed by the 
wires when the structure is moved is infinitesimal in com- 
parison with the volume enclosed by them. If we do this, 
no difficulty arises from the great density of the ether; all 
we have to do is to increase the distance between the wires 
in proportion as we increase the density of the ether. 

[After discussing the nature of potential energy, Professor 
Thomson proceeded :—] 

We may thus regard the ether as a bank in which we may 
deposit energy and withdraw it at our convenience. The 





mass of the ether attached to the system will change as the 
potential energy changes, and thus the mass of a system 
whose potential energy is changing cannot be constant ; the 
fluctuations in mass under ordinary conditions are, however, 
so small that they cannot be detected by any means at 
present at our disposal. Inasmuch as the various forms of 
potential energy are continually being changed into heat 
energy, which is the kinetic energy of the molecules of 
matter, there is a constant tendency for the mass of a 
system such as the earth or the sun to diminish, and thus as 
time goes on for the mass of ether gripped by the material 
universe to become smaller and smaller ; the rate at which it 
would diminish would, however, get slower as time went on, 
and there is no reason to think that it would ever get below 
a very large value. 

As our knowledge of the properties of light has progressed 
we have been driven to recognise that the ether when 
transmitting light possesses properties which, before the 
introduction of the electro-magnetic theory, would have been 
thought to be peculiar to an emission theory of light and to 
be fatal to the theory that light consists of undulations. 
Take, for example, the pressure exerted by light. This 
would follow as a matter of course if we supposed light to be 
small particles moving with great velocities, for these, if 
they struck against a body would manifestly tend to push it 
forward, while on the undulatory theory there seemed no 
reason why any effect of this kind should take place. 
Indeed, in 1792 this very point was regarded as a test 
between the theories, and Bennet made experiments to see 
whether or not he could find any traces of this pressure. We 
now know that the pressure is there, and if Bennet’s 
instrument had been more sensitive he must have observed it. 
It is perhaps fortunate that Bennet had not at his command 
more delicate apparatus. Had he discovered the pressure of 
light it would have shaken confidence in the undulatory 
theory and checked that magnificent work at the beginning 
of the last century which so greatly increased our knowledge 
of optics. 

[After referring to the recent remarkable series of investi- 
gations on the thermodynamics of radiation, Professor 
Thomson pointed out that the principles that radiation is made 
up of units and that it requires a unit possessing a definite 
amount of energy to excite radiation in a body on which it 
falls, receive perhaps their best illustration in the remark- 
able laws governing secondary Roentgen radiation recently 
discovered by Professor Barkla. Professor Barkla has found 
that each of the different chemical elements, when exposed 
to Roentgen rays, emit a definite type of secondary radiation, 
whatever may have been the type of primary, thus lead 
emits one type, copper another, and so on; but these 
radiations are not excited at all if the primary radia- 
tion is of a softer type than the specific radiation emitted 
by the substance ; thus the secondary radiation from lead 
is harder than that from copper, and if copper is exposed to 
the secondary radiation from lead the copper will radiate, but 
lead will not radiate when exposed to copper. If we suppose. 
therefore, that the energy in a unit of hard Roentgen rays 
is greater than in one of soft, Barkla’s results are strikingly 
analogous to those which would follow on the unit theory of 
light. Professor Thomson then passed to a very brief con- 
sideration of ‘‘one of the most important and interesting 
advances ever made in physics, and in which Canada, 
as the place of the labours’ of Professor Rutherford 
and Professor Soddy, has taken a conspicuous part.” He 
continued :—] 

I mean the discovery and investigation of radio-activity. 
Radio-activity was brought to light by the Roentgen rays. 
One of the many remarkable properties of these rays is to 
excite phosphorescence in certain substances, including the 
salts of uranium, when they fall upon them. Since Roentgen 
rays produce phosphorescence, it occurred to Becquerel to 
try whether phosphorescence would produce Roentgen rays. 
He took some uranium salts which had been made to 
phosphoresce by exposure, not to Roentgen rays but to sun- 
light, tested them, and found that they gave out rays 
possessing properties similar to Roentgen rays. Further 
investigation showed, however, that to get these rays it was 
not necessary to make the uranium phosphoresce, that the 
salts were just as active if they had been kept in the 
dark. It thus appeared that the property was due to the 
metal and not to the phosphorescence, and that uranium and 
its compounds possessed the power of giving out rays which, 
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like Roentgen rays, affect a photographic plate, make 
certain minerals phosphoresce, and make gases through 
which they pass conductors of electricity. Niepce de Saint- 
Victor had observed some years before this discovery that 
paper soaked in a solution of uranium nitrate affected a photo- 
graphic plate, but the observation excited but little interest. 
The ground had not then been prepared, by the discovery of 
the Roentgen rays, for its reception, and it withered and was 
soon forgotten. Shortly after Becquerel’s discovery of 
uranium, Schmidt found that thorium possessed similar pro- 
perties. Then Monsieur and Madame Curie, after a most 
difficult and laborious investigation, discovered two new 
substances, radium and polonium, possessing this property 
to an enormously greater extent than either thorium or 
uranium, and this was followed by the discovery of actinium 
by Debierne. Now the researches of Rutherford and others 
have led to the discovery of so many new radio-active sub- 
stances that any attempts at christening seems to have been 
abandoned, and they are denoted, like policemen, by the 
letters of the alphabet. 

Mr. Campbell has recently found that potassium, though 
far inferior in this respect to any of the substances I have 
named, emits an appreciable amount of radiation, the amount 
depending only on the quantity of potassium, and being the 
same whatever the source from which the potassium is 
obtained or whatever the elements with which it may be in 
combination. The radiation emitted by these substances is 
of three types, known as a, 8, and y rays. The a rays have 
been shown by Rutherford to be positively electrified atoms 
of helium, moving with speeds which reach up to about 
one-tenth of the velocity of light. The 8 rays are negatively 
electrified corpuscles, moving in some cases with very nearly 
the velocity of light itself, while the y rays are unelectrified, 
and are analogous to the Roentgen rays. The radio-activity 
of uranium was shown by Crookes to arise from something mixed 
with the uranium, and which differed sufficiently in properties 
from the uranium itself to enable it to be separated by chemical 
analysis. He took some uranium, and by chemical treat- 
ment separated it into two portions, one of which was radio- 
active and the other not. Next Becquerel found that if 
these two portions were kept for several months the part 
which was not radio-active to begin with regained radio- 
activity, while the part which was radio-active to begin with 
had lost its radio-activity. These effects and many others 
receive a complete explanation by the theory of radio-active 
change which we owe to Rutherford and Soddy. According 
to this theory the radio-active elements are not permanent, 
but are gradually breaking up into elements of lower atomic 
weight ; uranium, for example, is slowly breaking up, one of 
the products being radium, while radium breaks up into a 
radio-active gas called radium emanation, the emanation 
into another radio-active substance, and so on, and that the 
radiations are a kind of swan’s song emitted by the atoms 
when they pass from one form to another ; that, for example, 
it is when a radium atom breaks up and an atom of the 
emanation appears that the rays which constitute the radio- 
activity are produced. Thus, on this view the atoms of the 
radio-active elements are not immortal; they perish after a 
life whose average value ranges from thousands of millions of 
years in the case of uranium to a second or so in the case of 
the gaseous emanation from actinium. When the atoms pass 
from one state to another they give out large stores of energy; 
thus their descendants do not inherit the whole of their 
wealth of stored-up energy, the estate becomes less and less 
wealthy with each generation; we find, in fact, that the 
politician, when he imposes death duties, is but imitating a 
process which has been going on for ages in the case of these 
radio-active substances. 

Many points of interest arise when we consider the rate at 
which the atoms of radio-active substance disappear. 
Rutherford has shown that whatever be the age of these 
atoms the percentage of atoms which disappear in one 
second is always the same ; another way of putting it is that 
the expectation of life of an atom is independent of its age— 
that an atom of radium 1000 years old is just as likely to live 
for another thousand years as one just sprung into existence. 
Now this would be the case if the death of the atom were 
due to something from outside which struck old and young 
indiscriminately ; in a battle, for example, the chance of 
being shot is the same for old and young; so that we are 
inclined at first to look to something coming from outside as 
the cause why an atom of radium, for example, suddenly 








changes into an atom of the emanation. But here we are 
met with the difficulty that no changes in the external 
conditions that we have as yet been able to produce have 
had any effect on the life of the atom; as far as we know 
at present the life of a radium atom is the same at the tem- 
perature of a furnace as at that of liquid air—it is not altered by 
surrounding the radium by thick screens of lead or other 
dense materials to ward off radiation from outside ; and what 
to my mind is especially significant, it is the same when the 
radium is in the most concentrated form, when its atoms are 
exposed to the vigorous bombardment from the rays given off 
by the neighbouring atoms, as when it is in the most dilute 
solution, when the rays are absorbed by the water which 
separates one atom from another. This last result seems to 
me to make it somewhat improbable that we shall be able 
to split up the atoms of the non-radio-active elements by 
exposing them to the radiation from radium ; if this radiation 
is unable to affect the unstable radio-active atoms, it is some- 
what unlikely that it will be able to affect the much more 
stable non-radio-active elements. 

The evidence we have at present is against a disturbance 
coming from outside breaking up of the radio-active atoms, 
and we must therefore look to some process of decay in the 
atom itself ; but if this is the case, how are we to reconcile it 
with the fact that the expectation of life of an atom does not 
diminish as the atom gets older? We can do this if we 
suppose that the atoms when they are first produced have 
not all the same strength of constitution, that some are more 
robust than others, perhaps because they contain more 
intrinsic energy to begin with, and will therefore have a 
longer life. Now if when the atoms are first produced there 
are some which will live for one year, some for ten, some for 
a thousand, and so on; and if lives of all durations, from 
nothing to infinity, are present in such proportion that the 
number of atoms which will live longer than a certain 
number of years decrease in a constant proportion for each 
additional year of life, we can easily prove that the expec- 
tation of life of an atom will be the same whatever its age 
may be. On this view the different atoms of a radio-active 
substance are not in all respects identical. 

The energy developed by radio-active substances is exceed- 
ingly large, one gramme of radium developing nearly as 
much energy as would be produced by burning a ton of coal. 
This energy is mainly in the a particles, the positively 
charged helium atoms which are emitted when the change in 
the atom takes place ; if this energy were produced by elec- 
trical forces it would indicate that the helium atom had 
moved through a potential difference of about two million 
volts on its way out of the atom of radium. The source of 
this energy is a problem of the deepest interest; if it arises 
from the repulsion of similarly electrified systems exerting 
forces varying inversely as the square of the distance, then 
to get the requisite amount of energy the systems, if their 
charges were comparable with the charge on the a particle, 
could not when they start be further apart than the radius of 
a corpuscle, 10-'* centimetres. If we suppose that the 
particles do not acquire this energy at the explosion, but 
that before they are shot out of the radium atom they move 
in circles inside this atom with the speed with which they 
emerge, the forces required to prevent particles moving with 
this velocity from flying off at a tangent are so great that 
finite charges of electricity could only produce them at 
distances comparable with the radius of a corpuscle. 

One method by which the requisite amount of energy 
could be obtained is suggested by the view to which I have 
already alluded—that in the atom we have electrified 
systems of very different types, one small, the other large ; 
the radius of one type is comparable with 10-** centi- 
metres, that of the other is about 100,000 times greater. The 
electrostatic potential energy in the smaller bodies is 
enormously greater than that in the larger ones; if one of 
these small bodies were to explode and expand to the size of 
the larger ones, we should have a liberation of energy large 
enough to endow an a particle with the energy it possesses. 
Is it possible that the positive units of electricity were, to 
begin with, quite as small as the negative, but while in the 
course of ages most of these have passed from the smaller 
stage to the larger, there are some small ones still lingering 
in radio-active substances, and it is the explosion of these 
which liberates the energy set free during radio-active 
transformation ? 

The properties of radium have consequences of enormous 
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importance to the geologist as well as to the physicist or 
chemist. In fact, the discovery of these properties has 
entirely altered the aspect of one of the most interesting 
geological problems, that of the age of the earth. Before 
the discovery of radium it was supposed that the supplies of 
heat furnished by chemical changes going on in the earth 
were quite insignificant, and that there was nothing to 
replace the heat which flows from the hot interior of the 
earth to the colder crust. Now when the earth first solidified 
it only possessed a certain amount of capital in the form of 
heat, and if it is continually spending this capital and not 
gaining any fresh heat it is evident that the process cannot 
have been going on for more than a certain number of years, 
otherwise the earth would be colder than it is. Lord Kelvin 
in this way estimated the age of the earth to be less than 
100 million years. Though the quantity of radium in the 
earth is an exceedingly small fraction of the mass of the 
earth, only amounting, according to the determinations of 
Professor Strutt and Professor Joly, to about five grammes in 
a cube whose side is 100 miles, yet the amount of heat given 
out by this small quantity of radium is so great that it is 
more than enough to replace the heat which flows from the 
inside to the outside of the earth. This, as Rutherford has 
pointed out, entirely vitiates the previous method of deter- 
mining the age of the earth. The fact is that the 
radium gives out so much heat that we do not quite know 
what to do with it, for if there was as much radium 
throughout the interior of the earth as there is in 
its crust, the temperature of the earth would increase 
much more rapidly than it does as we descend below the 
earth’s surface. Professor Strutt has shown that if radium 
behaves in the interior of the earth as it does at the surface, 
rocks similar to those in the earth’s crust cannot extend to a 
depth of more than 45 miles below the surface. 

It is remarkable that Professor Milne from the study of 
earthquake phenomena had previously come to the conclu- 
sion that rocks similar to those at the earth’s surface only 
descend a short distance below the surface; he estimates 
this distance at about 30 miles, and concludes that at a 
depth greater than this the earth is fairly homogeneous. 
Though the discovery of radio-activity has taken away one 
method of calculating the age of the earth it has supplied 
another. The gas helium is given out by radio-active bodies, 
and since, except in beryls, it is not found in minerals 
which do not contain radio-active elements, it is 
probable that all the helium in these minerals has come 
from these elements. In the case of a mineral con- 
taining uranium, the parent of radium in radio-active 
equilibrium, with radium and its products, helium will be 
produced at a definite rate. Helium, however, unlike the 
radio-active elements, is permanent and accumulates in the 
mineral; hence if we measure the amount of helium in a 
sample of rock and the amount produced by the sample in 
one year we can find the length of time the helium has been 
accumulating, and hence the age of the rock. This method, 
which is due to Professor Strutt, may lead to determinations 
not merely of the average age of the crust of the earth, but 
of the ages of particular rocks and the date at which the 
various strata were deposited; he has, for example, shown 
in this way that a specimen of the mineral thorianite must 
be more than 240 million years old. 

The physiological and medical properties of the rays 
emitted by radium is a field of research in which enough has 
already been done to justify the hope that it may lead to 
considerable alleviation of human suffering. It seems quite 
definitely established that for some diseases, notably rodent 
ulcer, treatment with these rays has produced remarkable 
cures ; it is imperative, lest we should be passing over a 
means of saving life and health, that the subject should be 
investigated in a much more systematic and extensive 
manner that there has yet been either time or material 
for. Radium is, however, so costly that few hospitals could 
afford to undertake pioneering work of this kind ; fortunately, 
however, through the generosity of Sir Ernest Cassel and 
Lord Iveagh a radium institute, under the patronage of His 
Majesty the King, has been founded in London for the study 
of the medical properties of radium, and for the treatment 
of patients suffering from diseases for which radium is 

beneficial. The new discoveries made in physics in the last 
few years, and the ideas and potentialities suggested by 
them, have had an effect upon the workers in that subject 


Enthusiasm has been quickened, and there is a hopeful, 
youthful, perhaps exuberant, spirit abroad which leads men 
to make with confidence experiments which would have been 
thought fantastic 20 years ago. It has quite dispelled the 
pessimistic feeling, not uncommon at that time, that all the 
interesting things had been discovered, and all that was left 
was to alter a decimal or two in some physical constant. 
There never was any justification for this feeling, there never 
were any signs of an approach to finality in science. The sum 
of knowledge is at present, at any rate, a diverging not a con- 
verging series. As we conquer peak after peak we see in 
front of us regions full of interest and beauty, but we do not 
see our goal, we do not see the horizon; in the distance 
tower still higher peaks, which will yield to those who 
ascend them still wider prospects, and deepen the feeling, 
whose truth is emphasised by every advance in science, that 
‘Great are the Works of the Lord.” 








EXPERIENCES IN THE TREATMENT OF 
DISTAL PARALYSES BY NERVE 
ANASTOMOSIS.’ 


By A. H. TUBBY, M.S. Lonp., F.R.O0.8. ENG., 


SURGEON TO THE ROYAL NATIONAL ORTHOPADIC HOSPITAL AND THE 
WESTMINSTER HOSPITAL; CONSULTING SURGEON TO THE 
EVELINA HOSPITAL FOR SICK CHILDREN. 


WHEN a new procedure is introduced its justification 
largely depends upon the selection of suitable cases anda 
keen determination to avoid possible sources of fallacy. 
Therefore before we decide upon so radical an operation as 
nerve anastomosis we must be sure that irrecoverable 
paralysis is present. To take an example—anterior polio- 
myelitis. Muscles which appear to be hopelessly inert will 
under appropriate treatment show signs of recovery. By 
appropriate conditions we mean rest, relaxation of tension 
thrown upon them by secondary deformity, and the use of 
massage and electricity. Therefore it may be definitely 
laid down that no case of paralysis is suitable for 
nerve grafting until the usual remedial means just indicated 
have been continuously carried out under skilled observation 
for at least three months, and until it is quite clear that 
faradic excitability of the muscles is entirely lost. It is 
impossible when a case first comes under observation 
to forecast what amount of recovery will take place 
with electrical and mechanical treatment. I have many 
times taken cases into hospital which appeared to be 
eminently suitable for the operation, but after three months’ 
systematic treatment it was found that such a degree of 
recovery had taken place as to render surgical interference 
unnecessary. In the instances shortly to be related all 
sources of fallacy of the nature just alluded to have been 
avoided. 

The literature of nerve grafting is extensive, and is to be 
found in my publications, in the Medical Annual and else- 
where. But mention must be made of the pioneer work of 
Langley, Sherrington, Sherren, and especially of Kilvington, 
whose researches on dogs have not only been of service in 
indicating the lines of procedure, but have also by their 
success encouraged us to apply them to surgery. Honourable 
mention must be made of Spitzy, Young of Philadelphia, and 
of Peckham, but in regard to Kennedy special mention is 
called for, because he showed that when the flexor and 
extensor nerve supply of a limb are interchanged, stimula- 
tion of the cortical flexor-centre produces extension and vice 
versd, thus proving that the nature of the movement depends 
not on the cortical cells but on the terminal arrangement of 
the nerves and muscles. The cortical centre supplies the 
muscles, whilst the nature of the movement is governed by 
the distribution of the nerves and the origin and insertion of 
the muscles. 

The types of paralyses for which I have performed 
anastomosis are (1) traumatic and (2) infantile paralysis. 
The total number of cases operated upon is eight. These 
cases have been watched for a period of not less than three 
years since the operation, and therefore we are now able to 
report the result after a prolonged period of observation. 





1A paper read at the International Medical Congress held at 
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They have also been demonstrated at the Clinical Society of 
London and the Royal Society of Medicine. 


I.—TRAUMATIC CASES. 


CAsE 1. Facio-hypeglossal anastomosis following an opera- 
tion.—A man, aged 19 years, was admitted under my care 
into Westminster Hospital on Oct. 3rd, 1905, suffering from 
facial paralysis, which had followed the- opening of a 
glandular abscess just behind the jaw. The surgeon had 
made a vertical incision, and completely divided the facial 
nerve just behind the ascending ramus of the jaw six months 
previously, The left side of the face was completely 
paralysed, and there was no response whatever to faradic 
stimulation. The left angle of the mouth dropped, the 
tongue deviated to the right, and he had lost the sensation 
of taste on the anterior part of the left side of the tongue. 
Epiphora of the left eye was present, and he dribbled some- 
what from the left side of the mouth. He was unable to 
close the left eye at all, food accumulated in the left cheek, 
and when he smiled the mouth was drawn over to the right 
side. It was noticed that the hair grew more abundantly on 
the left than on the right side. 

On Oct. 16th an incision was made from the tip of the 
mastoid process to the greater cornu of the hyoid bone, and a 
dissection was undertaken to find the distal part of the facial 
nerve. It was evident that it had been severed subsequently 
to its division into two main trunks, the cervico- and temporo- 
facial. With great difficulty these two nerve trunks were 
found, and the hypoglossat nerve was then exposed. The 
digastric and stylohyoid muscles were then removed, and 
the hypoglossal nerve pulled well up until it approximated 
to the distal facial trunks. Two small incisions were then 
made into the shaft of the hypoglossal nerve, and the 
facial trunks were inserted and stitched in place. The 
head and neck were fixed in plaster-of-Paris so as to 
permit no tension whatever being put upon the anastomosis. 
One week after the operation signs of recovery appeared. 
The patient could partially close the left eye. Gradually all 
the paralysed muscles recovered their power, and when the 
case was shown before the Royal Society of Medicine of 
London in March, 1909, it was difficult to distinguish which 
side of the face had been affected, except that there was a 
very slight droop at the left angle of the mouth. All move- 
ments and functions were perfect. It was also noticed that 
there was a total absence of associated movements of the 
tongue and face, that the left half of the tongue was not 
wasted, and that the tongue could be protruded directly 
without any deviation. 

CasE 2. Severe laceration of the supraclavicular part of the 
brachial plexus and complete paralysis of the right arm ; nerve 
anastomosis ; partial recovery.—A man, aged 25 years, a sailor, 
was admitted in January, 1906. On August 20th, 1905, he was 
thrown against the bulwarks of a Transatlantic liner. He 
was picked up unconscious, and the right arm was limp and 
flaccid. When the ship arrived at New York the patient was 
still unconscious. He was taken to a hospital there and was 
trephined over the Rolandic area under the impression that 
he was suffering from meningeal hemorrhage, but the 
trephining operation was unsuccessful in relieving his 
symptoms. When the patient recovered consciousness he 
noticed that the right supraclavicular region was much 
bruised and swollen. When he came under my care in 
January, 1906, he had complete flaccid paralysis of the right 
arm, including the pectorales, but not the serratus magnus 
nor the trapezius. There was complete anesthesia of the 
limb except over the area supplied by the intercosto-humeral 
nerve. Faradic excitability was entirely lost. 

An operation was performed by me on Feb. 12th, and the 
whole length of the brachial plexus from the spine to the 
lower part of the anterior axillary fold was exposed. The 
supraclavicular portion of the plexus was found to be involved 
in a dense mass of fibrous tissue. All this was dissected 
away and the cords entirely freed. In the uppermost part of 
the fifth nerve cord a fibro-neuroma was found. This was 
removed, and the distal part of the fifth nerve cord was 
grafted into the sixth. The condition of the other cords 
appeared to be healthy, and it was thought that the 
paralysis below might be due to compression by scar tissue. 
No signs of improvement followed until March 12th, 1908, 
when return of power in the biceps was noted, so that he 
could flex the forearm to the right angle. There was also 
some recovery in the deltoid, and it responded to faradic 








stimulation. On March 12th, 1909, the biceps and brachialis 
anticus had completely recovered, so that he had full power 
of flexion of the forearm ; and the deltoid acted, so that he 
could draw his arm away from the side for about four inches. 
The biceps, though smaller than the one on the opposite 
side, was of considerable size and became firm and solid 
when in motion, and the fibres of the deltoid could be felt 
to harden when attempts were made to abduct the arm. 
With regard to sensation, it was found to be present 
all over the skin of the upper arm down to the elbow; 
although it was poorly marked on the lower half of the 
outer side, sensation was present in the following areas: 
(a) the cutaneous branches of the circumflex nerve derived 
from the fifth and sixth cervical nerves; (%) the upper 
external cutaneous branch of the musculo-spiral, derived 
from the sixth and seventh cervical roots ; (c) the internal 


branch of the musculo-spiral, derived from the fifth: 


root; (d@) the lesser internal cutaneous nerve, derived 
from the sixth (?) cervical root; and (¢), as we have 
before mentioned, over the intercosto-humeral nerve, 
derived from the second dorsal root. So that the recovery 
of motor power is limited to the biceps, brachialis anticus, 
and partially to the deltoid, but the supinator longus does 
not respond, nor do the muscles below the elbow. Sensation 
is gradually advancing down the arm. 


II.—NERVE ANASTOMOSIS FOR INFANTILE PARALYSIS. 


CasE 3. Partial loss of power in arm due to infantile 
paralysis.—A boy, aged nine years, came under my observa- 
tion on Nov. 2lst, 1906, with the history of an attack of 
infantile paralysis in September, 1906, which resulted in 
partial loss of power in the left arm. He was seen by me 
on Nov. 21st, 1906. The left arm hung by the side, but the 
elbow and wrist could be flexed. The deltoid, supra- and 
infra-spinatus, and biceps and supinator longus were wasted 
and did not respond to faradic stimulation. He could flex 
and extend the elbow, however, with the remaining muscle 
attached to the internal and external condyles. He was 
treated by massage and the constant and faradic currents, 
but no improvement followed. 

On May 22nd, 1907, the condition of paralysis remained 
in statu quo ante, and it was decided to graft the anterior 
branch of the fifth cervical nerve into the sixth. This was 
done on May 27th. The fifth cord was divided, and both its 
proximal and distal ends inserted into the sixth about half 
an inch apart. Massage and the faradic and constant 
currents were used daily. No improvement was noted 
for one year. On May 20th, 1908, it was noted that con- 
traction had appeared in the biceps, and that the muscle 
was fuller and firmer; also that the posterior part of the 
deltoid was active and that the fibres were developing. On 
May 14th, 1909, the improvement in the biceps was seen to 
be steadily continuous though slow, and the deltoid was 
firmer and more active. 

CasE 4. Infantile paralysis of the deltoid muscle.—A boy, 
aged 12 years, was admitted under my care into Westminster 
Hospital in 1906 with paralysis of the right deltoid. At the 
age of ten years he had an illness, and then it was found he 
was unable to abduct the arm. Massage and electricity had 
been applied sedulously for the three years before he came 
under my observation without any result. The deltoid was 
entirely wasted and utterly failed to respond to any faradic 
stimulation. 

The brachial plexus was exposed, and, assisted by Mr. 
E. Rock Carling, I determined by means of sterilisable 
electrodes which portion of the fifth nerve cord was 
paralysed. It was found that a weak stimulus, applied 
to the internal portion of the cord, caused contraction 
of the biceps, supinator longus, and extensor carpi radialis 
longior, but when ‘the current was applied to the outer 
portion of the cord no effect was observable. It was 
therefore concluded that the fibres supplying the deltoid 
lay in the upper and outer portion of the cord. It was 
therefore divided half-way through its thickness and then 
longitudinally downwards for an inch, so that the nerve 
fibres of the deltoid could be brought over to the sixth nerve. 
In the sheath of the latter a longitudinal incision was made, 
and the free end of the bundle of nerve fibres from the fifth 
inserted and sutured. 12 months after the operation the 
deltoid responded to faradic stimulation. The muscles had 
increased in size, had become firm, and could be felt to 
harden when voluntary movement was attempted. 18 months 
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after the operation the boy could abduct the limb six inches 
from the side, and two years after the operation about eight 
inches. Since then the boy has been lost sight of, but from 
the experience of previous cases we have reason to believe 
that the recovery will be continuous. 


III.—OPERATIONS ON THE POPLITEAL NERVES FOR VARIOUS 
FORMS OF PARALYTIC TALIPES. 


From their anatomical arrangements the external and 
internal popliteal nerves afford peculiar facilities for nerve 
grafting, and Kilvington’s experiments on dogs, when 
operating on the popliteal space, have been remarkably 
successful. I now give details of four cases of this nature. 

Case 5. Paralytic talipes calcaneus due to anterior polio- 
myelitis; nerve anastomosis; partial recovery.—A boy, aged 
nine years, was admitted to Westminster Hospital on 
May 19th, 1905, under my care. He had an attack of 
anterior poliomyelitis when aged two and a half years. He 
had been treated by massage and electricity for three years 
previously to my seeing him. Examination showed total 
paralysis of the gastrocnemius and soleus. 

On June 5th the internal and external popliteal nerves 
were exposed. The branches of the gastrocnemius and 
soleus from the internal popliteal nerve were identified, and 
were separated from this nerve trunk and grafted on to the 
external. On Oct. 1st it was noted that voluntary extension 
of the ankle had commenced, and the tendo Achillis could 
be felt to become tense during this movement. The power 
of plantar flexion of the foot steadily increased until he was 
able to bend the toes fully. When he walked he could raise 
the heel from the ground. At this date (May, 1909) the 
gastrocnemius and soleus on the left side have not recovered 
power sufficiently to enable him to raise the whole weight of 
the body by their effort. 

CasE 6. A boy, aged nine years, was admitted into 
Westminster Hospital on Oct. 21st, 1905, suffering from 
talipes calcaneus due to anterior poliomyelitis. He had been 
treated by massage and electricity for the previous three 
months with no improvement whatsoever, and the foot was 


in a position of marked talipes calcaneus, with great con- | 


traction of the plantar fascia. The electrical reactions 
showed that all the muscles of the left leg below the knee 
reacted to faradism except the gastrocnemius and soleus. 

On Nov. 13th an operation precisely similar to that per- 
formed in the preceding case was carried out. On Dec. 5th 
it was noted that there was some tension in the tendo 
Achillis when voluntary movement was attempted, and on 
Jan. 9th, 1906, he could raise the heel, and the tendo 
Achillis could be felt to harden when resistance was opposed 
to the foot. On Jan. 3lst the voluntary movement of the 
heel upward was more marked. On May 9th it was noticed 
that he could flex and extend the left ankle well when the 
foot was off the ground. On March 13th, 1907, it was found 
that the gastrocnemius and soleus reacted to the faradic 
current, whilst with the galvanic current K.C.C.>A.C.C. 
When the foot was plantar-flexed it required a con- 
siderable effort on the part of the observer to overcome 
the contraction of the gastrocnemius and soleus, and 
the tension of the tendo Achillis was very considerable. The 
range of ankle movement had become almost normal, but he 
was not able to raise the whole weight of the body on the 
affected foot, but the heel was well raised in walking. In 
this case the improvement has been continuous both as to 
the strength of the muscles and the mode of walking, but 
there is still room for further recovery of the muscles. 

The two following cases are illustrations of nerve anasto- 
mosis carried out for paralytic varus. 

CasE 7. Zalipes varus due to anterior polivmyelitis ; nerve 
anastomosis.—A boy, aged seven years, was admitted on 
Sept. 17th, 1905, with talipes varus dating from the age of 
two years, affecting the left leg. The leg was wasted and 
there was loss of power below the knee, particularly marked 
in the peroneal muscles, which gave the reaction of de- 
generation. 

On July 3rd, 1906, after prolonged treatment by massage 
and electricity, an operation was performed. The external 
and internal popliteal nerves were dissected out. The 
external nerve was then divided completely across, and both 
the distal and proximal ends inserted into the internal 
popliteal nerve at a distance of about one inch from each 
other. In this case no improvement has followed, this being 
doubtless due to the fact that considerable degeneration had 





already taken place in the internal popliteal nerve trunk, 
and a fuller recognition of this fact would have prevented 
any attempt at nerve grafting. 

Case 8. Paralytic talipes equino-varus of poliomyelitic 
origin, dating frum the age of 18 months.—It was found on 
testing the muscles that the anterior tibial and the peronei 
muscles were completely paralysed and showed the reaction 
of degeneration. 

By way of treatment preliminary to nerve anastomosis the 
plantar fascia and tendo Achillis were divided. On July 31st, 
1905, a nerve anastomosis operation was undertaken in the 
popliteal space. The internal and external popliteal trunks 
were exposed, the external one divided completely across, 
and its distal end inserted into the internal. No improve- 
ment was noted for two years, and then a second operation 
was undertaken in May, 1908, for the purpose of ascertaining 
the condition of the anastomosed nerve. It was then found 
that the distal portion of the external popliteal nerve below 
the site of anastomosis was undergoing regeneration, as 
evidenced by an increase in size as compared with the 
proximal part, and by its whiteness, roundness, and firmness, 
and it was further found that faradic stimulation of this 
distal portion caused contraction of the anterior and external 
group of muscles. In this instance the progress of regenera- 
tion is extremely slow, but the outlook is hopeful. c- 

We may learn from a consideration of these cases that the 
time when regeneration occurs is extremely variable. In the 
facio-hypoglossal anastomosis signs were evident one week 
after the operation, but in this case paralysis had only 
existed for six months. My conclusion is that the longer 
paralysis has existed before the operation the slower will be 
the signs of recovery in appearing. We must not therefore 
regard a case as hopeless, even if no evidence of regenera- 
tion is present three years after the operation. The appear- 
ances detailed in the last case we have quoted were remark- 
ably encouraging. 

To sum up these cases, we must remark that they are of 
widely different causation. Of the eight cases quoted, two 
were of traumatic origin and one recovered after complete 
severance of the nerve, and one is showing steady progress 
towards recovery. Of the cases due to anterior polio- 
myelitis, six in number, in four there is distinct evidence of 
a more than partial recovery of the muscles, but in one of 
these cases improvement has ceased for a year. In two 
others no clinical signs of regeneration are apparent, even 
after four years. In one of the latter operative exploration 
showed, however, that the external popliteal nerve was being 
regenerated centrifugally. 

Harley-street, W. 








A POSSIBLE NATURAL ENEMY TO THE 
MOSQUITO. 


By J. MITFORD ATKINSON, M.B. Lonp., 


PRINCIPAL CIVIL MEDICAL OFFICER, HONG-KONG, 


In the summer of 1908 it was reported to me by Mr. 
Gibson, the colonial veterinary surgeon of Hong-Kong, that 
he and Inspector Watson had seen flies eating mosquito 
larvee in the nullah and streams adjacent to the cattle depdt 
at Kennedy Town in that colony. I had some of these 
collected and sent to the Tropical School of Medicine, 
London, where they were recognised by Colonel Alcock, 
the entomologist, as belonging to the Dolichopodides, many 
of the species of which family have well-known aquatic 
propensities ; they were, however, too much damaged on 
arrival to be specifically identified. As Colonel Alcock asked 
for more specimens I went to collect some, but the 
rains had washed all the larve away, and, the cool weather 
soon after setting in, it was impossible to obtain any that 
season. This summer, towards the end of April, | 
went to Kennedy Town with Mr. Gibson and we saw 
hundreds of flies eating larve in the nullah and also 
in the streams near by. On stirring up the stagnant 
water at the sides of the nullah crowds of larve were dis- 
turbed ; the flies pounced down upon them and rapidly 
devoured larvz almost as long as their own bodies. At times 
they would fly away with the larve in their mouths. These 
were evidently all of the same species. Some were collected 
and sent home and have been identified by Mr. E. E. Austen, 
the Dipterologist at the British Museum (Natural History), as 
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belonging to the species Lispa Sinensis, Schiner, of the family 
of Anthomyide, or flower flies. Since my return to England 
I have seen Mr. Austen and he says this discovery is a most 
interesting one, and, so far as he knows, entirely new. On 
his advice I have had drawings of the fly made by Mr. A. J. 
Engel Terzi, since accuracy is of the first importance. 

In examining the two specimens which I sent, and which 
are now at the British Museum, Mr. Terzi found the mouth 
parts very peculiar both in size and shape. All the 
species of this genus have the same characteristics. The 
proboscis is very short and chitinous, and the palpi are 
of a peculiar shape ; they are very much like spoons. The 
illustrations show (Fig. 1) the whole insect; (Fig. 2) the 
head in profile, with the proboscis within the mouth 
cavity ; and (Fig. 3) the head in profile, with the proboscis 
fully extended. I give herewith a brief description of the 
fly kindly sent me by Mr. Austen :— 

Lispa Sinensis, Schiner.—Female.—Length (two specimens) 6°5 to 
7 millimetres; width of head, 2 millimetres; width of front at 
vertex, 1 millimetre; length of wing, 6 millimetres. Olivaceous- 
grey bristles and hair black ; dorsum of abdomen somewhat lighter than 
that of thorax ; second and two following segments of abdomen each 
with a pair of curved, dark olive marks on dorsum, the marks on second 
and third segments twice the breadth of those on fourth segment. 

Head : face and sides of front golden yellow; frontal stripe broad, 
dusky clove-brown ; palpi greyish ochraceous-buff, broadly spatulate at 
tips; antenne greyish-black. 

Thorax: dorsum with three longitudinal clove-brown stripes, the 
median stripe entire. the admedian stripes not quite reaching the 
presutural furrow; a similar but less conspicuous stripe on each side 
above humeral callus, not extending far beyond transverse suture. 

Abdomen: dark marks on dorsum of second and following segments 
start from front margin in each case close to middle line, and curve out- 
wards towards posterior angles, which, however, they do not reach ; 
the marks on fourth segment are shorter than those on the two pre- 
ceding segments. 

Wings: slightly infuscated. 

Halteres: ochraceous-buff. 

Legs black; femora grey.—E. E. AUSTEN (July 26th, 1909). 


Further investigation is required in order to ascertain 
whether there are two predaceous flies in Hong-Kong and 
also the exact larvee on which these flies are predaceous. As 
I left for England on May 4th it was impossible to determine 
the exact larve on which the Lispa Sinensis were then feed- 
ing, but Mr. Gibson is positive that he has seen them preying 
on mosquito larve. 








A CASE OF “DELAYED CHLOROFORM 
POISONING” TREATED WITH 
DEXTROSE; RECOVERY. 

By A. A. WEIR, M.B., B.S. 





THE patient, a boy, aged nine years, was seen by me on 
Dec. 16th, 1908, complaining of ‘pains in the stomach.” 
Three days previously he had eaten a considerable quantity 
of uncooked broad beans. The pains had come on on the 
following day and there was a good deal of vomiting. The 
temperature was 100° F. ; there was some general abdominal 
tenderness, but nothing to indicate definitely appendical 
trouble. The vomiting persisted and all that could be 
retained was a little milk. On Dec. 19th everything pointed 
to the appendix as the source of trouble, and on the 20th I 
concluded that pus was present. Dr. P. H. Lang, of Camper- 
down, saw the case with me on this day and agreed with the 
diagnosis. With Dr. Lang’s assistance I opened the 
abdomen and drained an abscess which extended down 
into the pelvis. The anzxsthetic administered was chloro- 
form, which was taken exceedingly well, the time 
occupied being about three-quarters of an hour. After 
the operation the patient was restless and complained a 
good deal of thirst, but he vomited once only and that was 
12 hours afterwards. Saline solution was administered per 
rectum on account of the thirst. For 48 hours the patient 
seemed well, except for the restlessness ; the temperature 
was normal and the pulse quite good. The condition as far 
as the operation was concerned seemed so good that one felt 
inclined to attribute the restlessness to the boy’s disposition. 
On the following day, however, the restlessness had become 
a maniacal delirium, the patient screamed, threw the clothes 
about, tore off his dressings, and had to be placed under 
mechanical restraint. By this time I had decided that the 
case was one either of ‘‘acute post-operative mania,” or 
‘‘delayed chloroform poisoning.” The almost entire 
absence of vomiting seemed in striking contrast to 





all reported cases of delayed chloroform poisoning, but I 
was inclined to favour the latter diagnosis and adminis- 
tered sodium bicarbonate by rectal injection. Dr. Lang 
again saw the case with me on the third day after operation, 
when the patient was alternately delirious and comatose. 
The urine showed diacetic acid when tested with liquor 
ferri perchlor., and although the quantity of urine was not 
measured it was judged by the nurse to be about normal ; 
there was no albumin. Dr. Lang and I decided to continue 
the rectal injections and sodium bicarbonate ; and acting on 
a suggestion made by Dr. A. P. Beddard in THE LANCET of 
March 14th, 1908, p. 782, a solution of glucose, half an ounce 
to half a pint of milk, was administered by the nasal tube and 
a 10 per cent. solution by the rectum. This was given four 
hourly, in addition to a good supply of carbohydrate food. 
For the next 20 hours the case went from bad to worse, the face 
became a rich plum colour, the coma deepened, frothy saliva 
oozed from the mouth, and the prognosis seemed absolutely 
hopeless. Typical Cheyne-Stokes respiration was present, 
and the sweating was profuse. The pulse, however, remained 
good, and was never above 108 per minute, and the patient 
retained everything given by the nasal tube and per rectum. 
After remaining in this desperate-looking condition for 
a few hours he began to show a little improvement, the 
first sign being an attempt to move his head. Within six 
hours from this first sign of improvement the change was 
nothing short of marvellous, and the prognosis from seeming 
absolutely bad seemed absolutely good. Within six hours, 
in fact, the boy’s intellect was quite clear and he expressed 
a wish for some food. Recovery was perfect. 

The case is interesting from several points of view. The 
diagnosis seems fairly well established, but if it were correct 
the absence of vomiting is not easily accounted for con- 
sidering that in practically all cases reported vomiting is by 
far the most constant and prominent symptom. The treat- 
ment unfortunately leaves some doubt as to whether the 
sodium bicarbonate or the glucose and carbohydrate was the 
chief element making for success in the case. The rapid 
improvement within 24 hours of the first administration of 
glucose solution, in conjunction with the fact that sodium 
bicarbonate had been given over 24 hours previously, would 
perhaps indicate that the glucose was the principal factor 
contributing to the favourable result. The comparatively 
gradual onset of the symptoms also seems uncommon in 
these cases, for although the boy was always more or less 
restless after the operation it was well into the third day 
before the case looked alarming in any way. It is unfortu- 
nate that the urine was not examined earlier for diacetic 
acid ; the reaction for this compound rapidly disappeared as 
the case improved. 

It should be added that the patient previously to operation 
was quite healthy. He had had chloroform four years before 
for the removal of adenoids without any untoward result. 
One sister in a family of nine had died from tuberculous 
meningitis ; otherwise the family history was good. 

Terang, Victoria, Australia. 








THE VACUOLATION OF THE BLOOD 
PLATELETS: AN EXPERIMENTAL 
PROOF OF THEIR CELLULAR 
NATURE. 

By HUGH ©. ROSS, L.R.O.P. Lonp., M.R.O.S. ENG., 


LATE SURGEON, ROYAL NAVY; DIRECTOR OF PATHOLOGICAL RESEARCH 
AT THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


ON July 27th, 1907, a paper appeared in THE LANCET by 
Ronald Ross, J. E. 8. Moore, and ©. E. Walker entitled ‘‘ A 
New Microscopical Diagnostic Method and Some Simple 
Methods for Staining Liquid Blood.” It described new 
methods for the staining of blood cells in vitro—notably the 
agar jelly method—by mixing polychrome methylene blue 
with agar and preparing a film: blood cells spread upon 
this will absorb the stain, and if the jelly is suitably pre- 
pared the different morphological elements of the cells can be 
readily distinguished. It also described how the leucocytes, 
after they had been resting on the jelly for a short time, 
developed bright red spots in their cytoplasm, and it was 





1 A paper read recently before the Royal Society. 
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suggested that the spots might be centrosomes, The spots 
appear as bright scarlet points, and resemble closely what 
one would imagine that centrosomes would look like if they 
could be seen in polymorphonuclear leucocytes. The ‘‘red 
spots,” however, could not be found in the blood platelets, 
and believing them to be centrosomes the authors suggested 
in their paper in THE Lancer that if they could be demon- 
strated in the blood platelets it would settle the nature of 
these bodies and close an old-existing controversy. 

About two months ago I was fortunate enough to observe 
these ‘red spots”? in the blood platelets, and if the follow- 
ing experiment is repeated the spots can be produced in 
them in every specimen. Prepare a neutral solution which 
contains 3 per cent. sodium citrate, 1 per cent. sodium 
chloride, and 1 per cent. morphine hydrochloride. Draw up 
into a capillary tube a volume of this solution, and add to it 
an equal volume of blood drawn freshly from the finger. 
After allowing the two fluids to mix incubate the tube at 
37° 0. for five hours. A film of agar jelly must now be 
prepared which contains a sufficiency of Unna’s stain to 
stain deeply the granules of polymorphonuclear leucocytes 
when they are spread upon it. One suitable formula for 
preparing this jelly is given in THE LANcer of Jan. 16th 
and Feb. 6th, 1909, and another suitable formula will be 
found in the first equation in a paper recently published in 
the Proceedings of the Royal Society, B, Vol. LX XXI., 1909, 
p. 102, Place a drop of the incubated blood and morphine 
solution on to a cover-glass, which should be inverted and 
allowed to fall flat on to the agar film. In about 15 minutes’ 
time it will be seen that probably all the blood platelets will 
show one or more bright red spots in them, and these spots 
are identical in appearance (except that they are usually 
smaller) with those seen in the cytoplasm of leucocytes 
when blood is examined by this in vitro method by which 
the spots in the larger cells were observed by R. Ross, 
Moore, and Walker. It is, however, necessary to state 
that the spots are not centrosomes. At first I believed them 
to be such, but further investigation showed the suggestion 
to be erroneous. They are diffusion vacuoles. If the diffusion 
of stain into leucocytes is accelerated by heat or alkali so as to 
cause maximum staining without actually killing the cells, 
then stained liquid also passes into the colloid cytoplasm 
and remains suspended in it as a ‘‘red spot.” A description 
of the nature of these spots was published in the Jowrnal of 
Physiology, September, 1908. These vacuoles get gradually 
larger, and when the leucocytes die the spots suddenly 
disperse owing to the liquefaction of the cytoplasm. The 
suggestion of R. Ross, Moore, and Walker that if the spots 
could be seen in the blood platelets it would be proof of their 
cellular nature, was evidently based on the assumption that 
the spots were centrosomes. Since they are not centro- 
somes, it may be said that their appearance in the blood 
platelets now falls into insignificance. But the spots in the 
platelets also get larger and then disperse after an interval, 
and their disappearance is practically coincident with the 
disappearance of the vacuoles in the leucocytes, which is 
caused by the liquefaction of the cytoplasm occurring at 
death. Morphia also causes extreme vacuolation of the 
leucocytes. As a matter of fact, studying the question from 
another aspect also shows that their vacuolation is proof that 
the blood platelets are cells. When fresh blood is placed on 
the jelly and no morphia is employed the leucocytes do not 
become extremely vacuolated, nor do the platelets develop 
the spots. Why should morphia have this effect ! 

It was shown in a former paper? that different cells have 
different coefficients of diffusion, and that in blood cells 
approaching death causes a lowered coefficient. It is 
obvious that the vacuoles will appear more readily—that is, 
liquid will diffuse more readily into cells which have a 
lowered coefficient of diffusion. It is apparent, therefore, 
that the blood platelets must be cells, or rather must be 
eomposed of living protoplasm, for their vacuolation is pro- 
duced experimentally by the action of the poison, as 
morphia, in causing the gradual approach of death, also 
lowers the coefficient of diffusion. Morphia lowers the 
coefficient more than any substance that has been tried 
as yet, and it appears to have a greater effect on the cyto- 
plasm than other poisons. As all the platelets in a 
specimen usually become vacuolated, I believe that they all 
belong to one class of cell, derived from one source. In view 
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of the vacuolation, the precipitate theory of the blood 
platelets becomes untenable. Another theory, that they are 
the extruded nuclei of red cells, can also, I think, be dis- 
missed. Former researches have shown that the nucleus of 
a Cell is its ‘higher centre.” It is difficult to believe that 
a cell can thrust out its nucleus. Moreover, in the paper in 
the Jowrnal of Physivlogy, already referred to, it was stated 
that the spots in leucocytes were never seen to be connected 
with the nucleus. The platelets, therefore, can hardly be 
nuclei. The nuclear theory is, I believe, the outcome of the 
examination of dead structures. Blood platelets are never seen 
emerging from red cells when in vitro methods are employed. 
I believe that the theory that the blood platelets are fragments 
of leucocytes is the correct one ; they have the same coefficient 
of diffusion as those cells, and usually contain a few granules 
which have the same staining rate as those of the leucocytes. 
When blood is placed on jelly which excites amceboid move- 
ment in leucocytes* the platelets have been seen to extrude 
and retract pseudopodia. On a few occasions a pseudo- 
podium has been seen to become separated, and the fragment 
appears to be identical with the other platelets seen in the 
specimen. It may contain clear cytoplasm, a few granules, 
or even a lobe of the nucleus. 
Liverpool. 








Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—oe——_ 
NOTE OF A CASE OF HYDROA GESTATIONIS. 
By NINIAN M. FALKINER, M.D. Dus. 





Dr. E. Ward’s interesting account of a case of hydroa 
gestationis published in THE LANCET of June 26th, p. 1827, 
reminds me that about 15 years ago I showed a case of this 
condition at a meeting of the Royal Academy of Medicine ' 
in Ireland. I did not make any permanent record of the 
particulars, but by good fortune I met the patient in 
a street in Dublin on July 17th of the present year and 
obtained from her the following details of her symptoms. 
She has been twice married. By the first husband she 
had three children—one boy and two girls—and during these 
pregnancies she had no eruption. By the second husband 
she had five children—four boys and one girl; she had the 
eruption each of the four times that she was pregnant with a 
boy but not during the second of the five pregnancies, the 
child being on that occasion the girl. On receiving this 
information I remembered having already heard from her 
that the eruption only occurred when she was bearing male 
children. She tells me that she has of late been under treat- 
ment for disease of the kidneys. She was always a pale, 
delicate-looking woman and in poor circumstances. 

Dublin. 





A CASE OF SYPHILIS WITH AN UNUSUALLY LONG 
INCUBATION PERIOD. 

PROSSER JAMES, L.R.C.P. LOND., 
M.R.C.S.Ena., D.P.H. 


By G. 





THE importance of an accurate knowledge of the incuba- 
tion period in infectious diseases prompts me to record a case 
with an unusually long period. 

A man consulted me on August 4th, 1908, with symptoms 
of commencing orchitis. He had exposed himself to con- 
tagion on July 5th, and seven days afterwards symptoms of 
gonorrhea appeared, for which he treated himself (the treat- 
ment consisting, among other things, of a sulphate of zinc 
injection) for the seven days preceding the attack of orchitis. 
This attack of orchitis turned out to be a severe one 
and lasted nearly three weeks, after which I sent him away 
for a holiday. He returned on Sept. 12th with the history 
that on the 10th—i.e., 67 days after coitus—a small papule 
appeared near the frenum and had become perceptibly 
larger. I told him I was afraid it was a hard chancre, but 
did not put him on mercury immediately as the time since 








3 THe Lancet, Jan. 16th, 1909, p. 154. 
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exposure seemed so unusually long. However, as time went 
on the papule became a typically indurated button, and on 
Sept. 29th (86 days after contact) a roseolar rash appeared, 
followed a day or two later by small tonsillar ulcers. The 
diagnosis being now beyond question I placed him on 
hydrargyrum cum creta (2 grains) every four hours. The 
rash speedily disappeared and the case is now running the 
usual course. 

Referring to the only authorities I have, I find that 
Hutchinson! gives five weeks as the common average and 
55 days as the longest time he knows, and in this case the 
chancres were indurated on discovery, and so had probably 
been present for some days. D’Arcy Power? gives 25 days 
as the average, but tells his patients not to consider them- 
selves safe until after the expiration of 40 days from date of 
exposure. 

The patient’s account may be taken as trustworthy. 

Penarth. 





A CASE OF FOREIGN BODY IN THE NOSE FOR 
44 YEARS. 


By D. LINDLEY SEWELL, M.B., B.S. LOND., 
M.R.C.S. ENG., &c., 


HONORARY ASSISTANT SURGEON TO THE MANCHESTER EAR HOSPITAL. 


A WOMAN, aged 47 years, consulted me about a foetid dis- 
charge from the left nasal passage. It was of some four 
months’ duration, usually clear, but stained with blood at 
times. On examination a black mass was seen surrounded 
by sero-purulent secretion on the floor of the nose at the 
junction of the nose and naso-pharynx ; to the probe it was 
found to be of stony hardness. It was broken into two 
pieces and removed with polypus forceps. On breaking the 
rhinolith up a small incomplete metal ring was found 
embedded in its midst. The patient then told me that 
when she was three years old a shoe-button had been lost in 
her nose and had not been recovered at the time, and so she 
was thought to have swallowed it. It is evident, however, 


that the button had formed the nucleus for the rhinolith and 
had remained in the nose for 44 years without giving rise to 


any symptoms. 
Manchester. 


Debies and Aotices of Books. 


Symptoms and their Interpretation. By JAMES MACKENZIE, 
M.D. Edin., M.R.C.P. Lond., Physician to the West End 
Hospital for Nervous Diseases, London, &c. London: 
Shaw and Sons. 1909. Pp. 297. 

In the introduction to this book the author points out that 
diseases in their earliest stages come before the general prac- 
titioner rather than the specialist, and that it is most 
desirable for the former to record his observations. Good 
work ‘‘can be accomplished by simple practical methods ” 
without any of the ‘‘recondite methods used in well- 
equipped hospital wards c: laboratories.” If the book 
before us is to be considered an example of such work, we 
cordially echo the author’s invitation to the general practi- 
tioner, for we find here an account of careful observations, 
well worthy of record, and leading to suggestive inductions 
which may benefit others confronted with the same clinical 
problems. Dr. Mackenzie divides symptoms into reflex 
phenomena, disturbances of function, and signs of structural 
defect. The last two are but lightly touched upon, the main 
subject of his work being a study of pain arising from disease of 
the different viscera. He accepts Lennander’s views as to the 
insensibility of the stomach and intestines to painful stimuli, 
such as cutting or burning, and infers that the pain arising 
from visceral disturbance is due to overflow of the stimulus, 
carried by the afferent nerves, into the spinal nerves or their 
origins in the cord. Visceral pain is thus always ‘‘ referred.” 











1 Syphilis, 1893. 
2 Encyclopedia Medica: Article on Syphilis. 





On this view the pain in connexion with each viscus must 
always be referred to the same spot on the surface of the 
body, though it may radiate over a narrower or wider area. 
It should also be mainly referred to the skin as the seat of 
most sensation. But, as a matter of fact, it is usually possible 
to distinguish between a deep and a superficial pain. 
Further, taking for example the colon, it is not uncommon 
for the pain of colic to travel gradually along the course of 
the large bowel, from the right iliac fossa to the epigastrium 
and thence down to the left iliac region and hypogastrium, 
as the peristaltic wave descends. If the pain were solely 
‘treferred,” this should not be the case. It would rather 
seem that pain may be felt ‘tin the colon” just as it 
is in the finger, but the stimulus needed to produce 
it is of a special kind—viz., spasm or stretching 
of the muscular wall. It is probably only by experi- 
ence that we learn to ‘‘refer” the pain of a stimulus 
arising in the finger to its seat of origin; the pain is, 
objectively, a molecular disturbance in certain cells of the 
brain. In the case of the internal viscera, which we cannot 
touch and see, the reference of the pain to its origin is 
naturally less accurate. Dr. Mackenzie gives interesting 
cases illustrating the pain of angina pectoris, which he seeks 
to rob of some of its terrors. Other examples of valuable 
observations are on the special pain associated with renal 
colic and with gall-stones. 

The book may be cordially commended to the perusal of 
all who are engaged in the study of disease and who 
appreciate the assistance afforded by exact observation in 
furthering our powers of diagnosis. 





Foods: their Composition and Analysis. By ALEXANDER 
WYNTER BLYTH, M.R.C.8S. Eng., F.1C., F.C.8., and 
MEREDITH WYNTER BLYTH, B.A. Cantab., B.Sc. Lond., 
F.LC., F.0.8. Sixth edition, thoroughly revised, en- 
larged, and rewritten. London: Charles Griffin and Co., 
Limited. 1909. Pp. 619. Price 21s. 

NEw editions of this well-known standard work come with 
a regularity which shows that it maintains a steady popu- 
larity. The writers are both experienced analysts and they 
hold appointments under the Sale of Food and Drugs Acts 
which make their acquaintance with the administration of 
these Acts of a really practical kind. The senior author, 
Mr. Alexander Wynter Blyth, is also a barrister-at-law, so 
that together they know exactly the kind of difficulties which 
public analysts daily encounter in regard to procedure in the 
courts and to analytical methods. The work, however, is not 
confined to a presentation of merely those analytical 
methods which directly concern the public analyst engaged 
upon the examination of foods for the purposes of 
the Acts. The detection of adulteration is its direct aim, but 
chapters have been added on the chemical and _ bacterio- 
logical analyses of potable water. This section, coupled 
with that on the analysis of potable spirits, perhaps gives 
greater proof than any other section of the book of the 
revision and enlargement which have produced the present 
edition. 

The very valuable work of Dr. A. C. Houston, which is 
published regularly in the reports on the metropolitan water- 
supply, finds acknowledgment in all modern literature upon 
the subject, especially that part of it dealing with the 
practical bacteriological study of drinking waters. The 
authors accordingly refer to the trenchant observations 
which Dr. Houston has made in regard to such ques- 
tions as the isolation of bacillus coli communis, the 
persistence of sewage organisms in deep soil, the micro- 
enemies of pathogenic organisms, and so forth. In re- 
gard to the chemical analysis of drinking waters very 
few changes appear to have been adopted in the applica- 
tion of analytical methods, but mention may be made of the 
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importance properly attached by the authors to the estima- 
tion of the dissolved oxygen in water, since the quantity of 
that gas in water is diminished by the activity of micro- 
organisms. Hence attention is directed to the more recent 
methods for determining dissolved oxygen accurately, 
methods which can only be usefully applied to examina- 
tions made on the spot. Winkler’s modification of the now 
classic method of Wanklyn, which is known as the albu- 
minoid ammonia process, is mentioned, persulphate of 
potassium being employed to oxidise protein substances into 
ammonia. The fact that by this method urea, uric, and 
hippuric acid yield much more ammonia than when alkaline 
permanganate is used strengthens the hands of the analyst 
and increases his power of discrimination as to the nature of 
the nitrogenous substance present. 

The question of the relative value of the chemical and 
bacteriological examination of potable waters receives little 
attention, the authors being content with merely observing 
that ‘it is now generally admitted that no hard-and-fast 
standards can be fixed for drinking waters either from a 
chemical or bacterial standpoint.” ‘‘Every water,” they 
add, ‘should be judged with a full knowledge as to the 
surroundings of the supply and the geological formation 
from which it is drawn.” The section on the analysis of 
potable spirits has been expanded on account, no doubt, of 
the publicity recently given to the subject by police pro- 
ceedings and a Royal Commission. The methods described 
are, for the most part, taken from the contributions of 
French and German authors. The paragraph on p. 397 on 
the ester iodine method shows careless editing, for ‘‘ nitrate” 
should be written ‘‘nitrite’’ and the reagent ‘sodium 
hydrogen ” is new to us. 

The book is one which medical officers of health, analysts, 
and others will still do well, as they have done in the past, 
to keep by them as a trustworthy guide and as a work of 
reference on matters pertaining directly to the analysis of 
foods. 





Medizinal-Berichte iiber die Deutschen Schutzgebiete fiir das 
Jahr 1906-7. (Medical Reports on the German Protectorates 
for the year 1906-7.) Published for the Imperial Colonial 
Office by Ernst Siegfried Mittler and Son, Berlin. 1908. 
Pp. 324. Price M. 73. 

In this volume are comprised a number of interesting 
reports on the health and sanitary condition of the Pro- 
tectorates of German East Africa, the Cameroons, Togo, 
German South-West Africa, German New Guinea, the 
Caroline and Marshall Islands, and Samoa, for the official 
year beginning April 1st, 1906, and ending March 31st, 1907. 
Under separate headings are given the incidence of disease 
on Europeans and natives in each colony, the details being 
summed up in convenient tables, as also the cases treated in 
the hospitals or in the ‘‘ policlinics.” Some attention is given 
to certain diseases, more especially those which commonly 
occur in the tropics. In German East Africa, which has a 
total population of 4,785,204, of whom only 2142 are 
Europeans, there were medically treated during the 
official year 24,063 patients ; 2250 of them suffered from 
malarial fever and 15 died, while 71 had blackwater 
fever, of whom 11 died. Of the 2250 malarial fever cases 
706 were Europeans, of h om five died, and of the 71 black- 
water fever patients 41 were Europeans, seven of whom 
succumbed to the disease. The measures employed in 
German East Africa against malaria included prophylaxis by 
quinine, destruction of mosquito larve, and the treatment of 
the surface of pools, puddles, and collections of stagnant 
water by petroleum. Sleeping sickness was introduced into 
German East Africa from the Congo State in 1901 but has 


confined to certain definite localities which coincide with the 
distribution of the glossina palpalis. As a precautionary 
measure and with a view to seek out unrecognised cases the 
medical staff examined 11,511 persons in whom enlarged 
cervical glands were present, and of these 88 were found to 
be suffering from trypanosomiasis. There were no epidemics 
of small-pox in German East Africa during the year under 
consideration, only a few scattered cases being reported. 
Vaccination is compulsory ; but no compulsion is required 
since the natives willingly avail themselves of this protec- 
tion against small-pox. Calf lymph is used, and during the 
12 months 33,540 vaccinations were performed, including 
1265 revaccinations. The medical staff of the East African 
Protectorate includes 35 officers and 55 subordinates. Among 
other duties falling to the medical staff stationed at Tanga is 
the weekly inspection of prostitutes. Any woman found 
suffering from venereal disease is removed to hospital and 
detained there until her cure is complete. In the colony of 
Togo venereal diseases are stated to be extremely rife, both 
among the Europeans and the natives. For example, in one 
town where there are 132 resident Europeans no fewer than 
124 of them have been under treatment for venereal disease. 
Gonorrhoea is especially prevalent among the semi-civilised 
coloured population and in the town already referred to we 
are told that it would be extremely difficult to find a black 
shop assistant who was not suffering from acute or chronic 
gonorrhea. Such an individual, wittily remarks Dr. Kriiger, 
the government surgeon, would be ‘‘ ein weisser Rabe ”—i.e., 
a rara avis. 

In German South-West Africa, where during part of the 
year military operations were being carried out with a force 
of 15,000 troops against the Hereros and others, a large 
medical staff was employed, including 120 military surgeons 
and five other medical officers, 470 male subordinates, 43 
Red Cross nurses, and 11 Sisters of Mercy. At the end of 
the year, the military operations having been concluded, the 
troops were reduced to 7000, with corresponding reduction of 
the medical staff. Malarial fever, dysentery, and enteric 
fever were very prevalent during the year, 57 Europeans 
dying from the latter disease alone. There was a good deal 
of sickness and privation among the native prisoners of war ; 
for example, out of 2000 unfortunate blacks imprisoned by 
the Germans on the island of Haifisch no fewer than 1200 
died, 70 per cent. of these deaths, it is stated, being caused 
by scurvy. Included in the volume are two special reports 
on the health of the troops in German East Africa and in the 
Cameroons. Appended also is a list of the titles of 67 works 
on tropical medicine and veterinary hygiene written by 
members of the staff in the various German protectorates, 
and published with the permission of the Imperial Colonial 
Office. For those acquainted with the German language 
there is a large amount of valuable and interesting informa- 
tion to be found in this annual volume of the Medizinal- 
Berichte for 1906-07. 





The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by 
G. F. Barsour Simpson, M.D. Edin., F.R.C.P. Edin., 
F.R.C.S. Edin., and EDWARD BuRNET, M.B., Ch. B. Edin. 
In Four Sections, each containing 25 subjects with de- 
scriptive text. Sections 3 and 4. London: The Caxton 
Publishing Company. 1908 and 1909. Price 4 guineas 
complete. 

THIS work has now been completed by the appearance of 
the third and fourth sections. The third section illustrates 
the anatomy of the fcetal skull, the mechanism of the 
second and of the third stage of normal labour, the post-partum 
uterus, and the application of axis-traction forceps. The 
photographs are, of course, actual reproductions after nature. 
We understand many of the difficulties that have to be con- 
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many of the illustrations do not show very much. The state- 
ment that the passage -of the placenta into the vagina may 
be detected by the hardening and diminution in size of the 
uterus is certainly not accurate. When we consider how large 
a part has been played by the Edinburgh School in the 
elucidation of the correct mechanism of labour it is 
surprising to find that the two separate and distinct 
movements of restitution and external rotation are 
confused. They are certainly not the same thing and 
should be separately described. The series of illustra- 
tions of the application of the forceps is a good one, 
and we are glad to see that axis-traction forceps alone are 
figured. 

The fourth section deals with breech and face presenta- 
tions, Cesarean section, ante-partum hemorrhage, extra- 
uterine gestation, hydatidiform mole, hydrocephalus, and 
inversion of the uterus. The representation of the varieties 
of transverse presentations does not appear to be very 
satisfactory. In a work intended for the guidance of the 
student we wish that the operators who are taking part 
in the performance of Czsarean section might have had their 
arms covered up, and a little more orderly arrangement of 
the surrounding towels and other paraphernalia would 
have made a better impression, and certainly a better photo- 
graph. It is a pity that the uterus with a hydatid (sie) 
mole in situ is not very well arranged for reproduction, 
as the specimen is one of much interest. If due allow- 
ance is made for their necessary limitations these photo- 
graphs should prove of considerable advantage to the student 
in enabling him to refresh his memory and to recall to his 
mind what he has actually seen at the bedside. We are sure 
they will thus prove useful to a large number of students 
and practitioners. 





LIBRARY TABLE. 

Practical Integration for the use of Engineers, Sc. By 
A. 8. PerctvaL, M.A. Trinity College, Cambridge, Author 
of ‘*Optics” and ‘‘Notes on Optics.” Second edition. 
London: Macmillan and Oo., Limited. 1909. Pp. 114. 
Price 2s. 6d. net.—The most important mathematical aid to 
the modern advancement of physical science has been 
afforded by the calculus, and this not only in the 
theoretical part of modern science but also to at least an 
equal extent in the practical application of science. In 
electricity and in engineering a knowledge of the integral 
calculus is essential for all who would be guided in their 
work by more than the thumb rules derived from practical 
experience. It is essential, however, that any treatise in- 
tended for those who have to deal with problems needing 
the integral calculus should present the subject divested of 
all unnecessary appendages and in the simplest and most 
practical form, if the information is readily to take the place 
of the lessons of experience, and here we consider that Mr. 
Percival has been very successful. He has drawn up a book 
on integration which is really adapted to practical use. 
For the information of those who have no knowledge we 
give the following examples from Mr. Percival’s book of 
what integration can accomplish. By integration we are 
enabled to find the course of a projectile which is subjected 
both to the influence of gravity and to the retardation of the 
air ; to find the tension in a chain suspended at both ends as 
in a suspension bridge ; to find the volumes or the surfaces 
of bodies of any regular form ; and to determine the rate of 
cooling of a heated body. Many of these problems are 
soluble for particular cases without the use of the calculus, 
but to obtain general formule and to solve individual 
problems with rapidity the integral calculus is a necessity. 
This little work can be recommended to the attention of 
all advanced students in applied physical science. 





- SSS 

The Therapeutics of Radiant Light and Héat an@ Con- 
vective Heat. By WittiaM’ Bennam Snow, MD., late 
Instructor in Electro-Therapeutios. in’ the New York® Post- 
Graduate School. London: Siegle, Hill, and Oo. 1909; 
Pp. 119. Price 10s. 6@. net.—Considering the cardinal 
importance of heat as a therapeutic measure, the’ first 
idea that presented itself to us when we took up this 
book was to wonder why so little has been done: hitherto in 
the way of bringing out a systematic treatise‘on heat in its 
different forms for the treatment of disease: We have 
large and small books published from time to time on the 
use of other physical agents, such as the X rays and 
electricity, but few, if any, on the subject of heat, 
which is perhaps as important as any. On this account we 
welcome this book, in which the author has endeavoured to 
add to our knowledge of the matter. The physical side is 
dealt with in a chapter that is commendably brief, and the 
same may be said of the manner in which certain forms 
of apparatus are described. Chapters on physiological 
effects and practical methods of application next follow, 
and as early as p. 49-the purely therapeutic aspect 
is treated. In this section’'we notice that seldom, if ever, 
does the author advise the-use of heat alone in the treatment 
of any of the conditions referred to. Static current, X rays, 
and high-frequency currents are given an importance equal 
to, and at times exceeding, that of light and heat, so that 
it becomes well-nigh impossible to judge with any approach 
to accuracy as to how far the result is due to one or other of 
the several agents employed. Further, it must be admitted 
that at times the statements made are not scientifically 
accurate. For instance, the following paragraph occurs. on 
p. 54: ‘*It is the writer’s practice in the treatment of 
infectious conditions to make a prolonged—20 to 30 minutes 
—exposure to the Roentgen ray, making use of the energy 
usually employed in the treatment of skin diseases for the 
purpose of inhibiting the activity of the germs and then 
permitting an interval of 12 to 18 hours before the admini- 
stration of the radiant light and heat, or high-frequency 
current or both. The germs thus brought into a state of 
complete inhibition, increased by the delay, are so affected 
that the phagocytes brought fresh into the area, and 
in large numbers, with the hyperemia induced by 
the radiant energy, devour them with a _ greater 
certainty. By this method it is possible to abort 
any accessible pus process prior to fluctuation.” Again, 
in speaking of the treatment of chronic varicose: ulcers, 
where he seems to have had much success, the author 
says: ‘‘No agent known to the writer is so energetic in 
removing the local induration. and tissue infiltration as the 
static brush applied daily, following a prolonged application 
of radiant light and heat.’’ We do not want, however, to 
spoil our appreciation of the book asa whole by labouring 
small points; we hope that the work is the foreranner 
of others dealing with this most important subject in a 
more comprehensive manner. 

Le Lupus Erythémateux Aigu d'Emblée: Ftude Clinique. 
(Primary Acute Lupus Erythematosus: a Clinical Study.) Par 
le Docteur GEORGE PERNET, de la Faculté de Médecine de 
Paris, &c. Paris: Jules Rousset. 1908. Pp. 135. Price 
5 francs.—Lupus erythematosus is a persistent, disfiguring 
condition of doubtful etiology, but productive of little harm 
to the general health of the patient. Instances, however, do 
occur, though rarely, in which a case starting as an ordinary 
erythematous lupus rapidly develops into a widespread 
eczematous affection of the skin, which would not have been 
considered as belonging to this group if the earlier mani- 
festations had not been recognised. Still rarer are- those 
cases in which a general involvement of the skin occurs 
similar in nature but independently of any previous typical 
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lupus erythematosus. These are the cases which Dr. Pernet 
has studied in this monograph. They are extremely rare, for 
he has been able to collect only nine examples from the 
whole of dermatological literature, and to these he has added 
one which he had observed at University College Hospital, 
London. The most remarkable fact about these cases is the very 
heavy mortality, for of the ten cases recorded here nine died. 
We agree with Dr. Pernet that the whole condition points to 
an acute intoxication, but the source of this is not evident. 
As to treatment, it may be mentioned that the only case 
which did not end fatally improved while she was taking 
large doses of quinine, and this drug deserves a thorough 
trial in any further case presenting itself. The book is a very 
thorough study of a rare and obscure group of cases, and we 
regard it as a valuable addition to dermatology. 





JOURNALS AND MAGAZINES. 

Edinburgh Medical Jowrnal.—In a Promotion Address 
published in the August issue of this journal Sir Thomas R. 
Fraser notes the greater attention now paid to original 
research at our universities, and at the same time demands 
more facilities for the teaching of special subjects, such as 
ophthalmology, insanity, and so forth. Dr. N. T. Brewis 
writes on retroversion of the uterus, and details his method of 
performing the operation of shortening the round ligaments 
for the cure of this condition, a number of diagrams being 
given illustrative of the steps in the procedure. Mr. James 
Young discusses the anatomy and histology of the pregnant 
tube ; this paper is also well illustrated. Dr. R. Cranston 
Low, in a note on the cutaneous tuberculin reaction in 
cases of disease of the skin, holds that, while a positive 
result does not prove a particular lesion to be tuberculous, a 
negative result is of value as excluding this infection. 


The Medical Chronicle.—The first instalment of a disserta- 
tion, by Dr. Elsie M. Royle, on the composition of the 
urine in cases of malignant disease and the light it may 
throw on theories of tumour formation, appears in the 
August number of this magazine. The conclusions reached 
in the cases studied were that the total nitrogen is below 
normal, as is the excretion of chlorides. Uric acid appears 
in normal quantity, but the excretion of sodium salts is sub- 
normal. The other constituents vary considerably in 
different cases. Dr. E. M. Brockbank records some post- 
mortem notes on syphilitic lesions, and shows that in about 
60 per cent. of the cases in which such lesions were found no 
clinical history of the disease had been obtainable. 


Birmingham Medwal Review.—In the May number Dr, 
David Fraser Harris’s lectures on the Essentials of Physio- 
logical History are continued, this second lecture dealing 
with the work of Harvey and with that of subsequent dis- 
coverers in the field of hematology. Dr. Herbert Manley 
discusses the medical aspect of the report of the Royal 
Commission on Poor-law reform and expresses his apprecia- 
tion, in some respects, of the Minority Report; and Dr. 
Leonard G. J. Mackey contributes an abstract of some 
remarks on the commoner methods of research in clinical 
pathology, such as the examination of cerebro-spinal fluid, 
the Widal test, and so forth. 








SourH-WESTERN Poor-LAW CoNnFERENCE.—The 
annual Poor-law Conference for the south-western district, 
comprising the counties of Cornwall, Devon, Dorset, 
Somerset, and Wilts, will be held at the Council Chambers, 
Salisbury, on Oct. 12th and 18th, under the presidency of 
Sir T. Dyke Acland. A subject for discussion at the meeting 
will be ** The Proposed Abolition of the General Workhouse, 
on which a paper ‘will be read by Mr. F. W. B. Cripps, the 
invited speaker being Dr. Arthur H. Downes, senior medical 
inspector of the Local Government Board for Poor-law 
purposes. 








Heo Iubentions, 


LEE’S ANTISEPTIC AIR PRODUCER. 


IT must be admitted that so far the apparatus employed 
for the treatment of respiratory disease by methods of 
inhalation have shown little, generally speaking, by way of 
scientific precision. The kettle or jug of hot water witha 
spoonful or two of tinct. benzoin co. added afforded a rough 
and ready way of obtaining hot wet vapours redolent with 
the aromatic and soothing resin, but the method could lay no 
claim to any degree of standardisation, and in many ways 
was inconvenient. And yet the administration of anti- 
septics and soothing agents by inhalation is a common 
demand in medical practice. An apparatus, therefore, 
which is designed to produce a continuous current of 
air made moist with steam and antiseptic with such 
agents as carbolic acid, guaiacol, eucalyptus, and so 
forth, will be very generally appreciated by the practitioner. 
Mr. Lee’s antiseptic air producer is the best apparatus we 





have seen for the treatment of respiratory disease by inhala- 
tion, and represents, in fact, a successful effort to place the 
method on a scientific basis. As the accompanying illustra- 
tion shows, the apparatus is of simple construction. It con- 
sists of an adjustable burner, a boiler, and an exit tube 
which serves the purpose of a steam injector. The injector, 
which takes the place of the ordinary spout of a kettle, is 
the principal and most important feature of the apparatus. 
Its construction and action are best explained by comparing 
it with the action of the ordinary Bunsen atmospheric 
burner. Steam at a slight pressure, controlled by a safety 
valve, escapes through a small coned orifice and is projected 
along the spout. By injection action this current of pressure 
steam draws in considerable volumes of air at the inlets 
shown on the tube just above the boiler. The result 
is that a current of warm moist air with an out- 
put of from 200 to 300 feet per minute is projected into 
the room. The analogy of the Bunsen burner will now be 
recognised. If the water in the boiler contained 1 per 
cent. of phenol the steam escaping on boiling would 
contain the phenol in the same proportion, but afterwards, 
of course, the mixture is considerably diluted with air. So 
long as the water-supply with its antiseptic is maintained, so 
long therefore is a current of warm, moist, antiseptic air 
furnished. In short, the apparatus effects the warming, 
moistening, and charging of the air of the room with an anti- 
septic which is obviously available for the patient suffering 
from any form of respiratory disease. It should be added 
that the spout can be turned in either a vertical or horizontal 
direction, so that if desired the current of antiseptic, moist, 
warm air can be projected straight to the patient. The 
apparatus may be inspected and seen in action at 51, Conduit- 
street, London, ‘W. 
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THE 
SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS, BUDAPEST, AUGUST 29TH 
TO SEPT. 41x. 


THE Sixteenth International Medical Congress held its 
formal opening meeting on Sunday, August 29th, at 11 a.m., 
in the banqueting hall of the Municipal Festival Hall. 

We append an account of the proceedings at the opening, 
and a note upon the important conference of the Inter- 
national Medical Press which immediately preceded. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


The International Association of the Medical Press and 
Congress Reform. 
Budapest, Sunday, August 29th, 1909. 

The meeting of the International Association of the 
Medical Press, which sat for the two days preceding the 
Medical Oongress, attracted to Budapest a sort of advance 
guard of the Congress. As early as Wednesday there were 
already present members of the Congress which was not to 
open until the following Sunday. The Congress badge made 
its first appearance in the streets of the capital braving the 
surprised stare of the citizens who wondered who these strangers 
might be wearing an unknown device or decoration. Now that 
thousands of such badges are to be seen in the streets the 
novelty has already worn off, and yet the Congress has not 
begun its work. But the Medical Press conference has 
terminated its task, and this includes what should prove of 
considerable help to the central organisation of the Inter- 
national Medical Congress and to all future gatherings. The 
representatives of the Medical Press discussed at length and 
voted the adoption of the recommendations presented by the 
British section suggesting how a permanent commission and 
permanent organising general secretary might be constituted 
to manage these gatherings in the future.' On Thursday and 
Friday next week the Central Organisation, consisting of the 
principal officers of the Congress and the presidents and 
the secretaries of the various national committees, will 
be held. This body, the parliament of these Congresses, 
will not only decide where the next Congress is to meet, 
but whether it is to be held at a later date than usual 
and be differently organised. This is a matter on which 
there is much to say. For the moment it suffices to point 
out that the necessity of sweeping reforms has been unani- 
mously proclaimed by the representatives of the International 
Association of the Medical Press in congress assembled. 


Preliminary Festival and Improved Organisation. 
Yesterday (Saturday) was the great day of arrivals, and 
when the members of the Medical Press Congress, having 
terminated their work, returned hot and weary to their 
hotels they found pandemonium awaiting them. Train- 
loads full of congressists were arriving, dusty, hot, weary, 


but, above all, thirsty. With the best organisation 
possible, when so many persons clamour at one and 
the same time, whether for the same or different things, 
they cannot all be immediately served. And the hurry was 
all the greater, as there was to be a reception that evening 
at the Fine Arts Gallery in the City Park. This brought 
back to my mind sinister recollections of the International 
Congress of Hygiene when it met at Budapest in 1894. Here 
a reception had been given and a lot of young men, who 
ought not to have been invited or admitted, behaved like 
savages at the buffet. This caused such a scandal that even 
a Hungarian paper published two pictures, one representing 
the siege of the buffet by these youths, and the other 
a feast of monkeys in a forest. It was good that the 
well-deserved gibe should have come from the Hungarians 
themselves. It is a pleasure to say that nothing similar 
occurred last night. We had better-behaved company and 
much better management. In addition to the large buffet 
there were many tables spread with refreshments in different 
rooms, while a number of waiters went the round of us with 
trays heavily loaded with cakes, ices, fruits, and glasses of 
champagne. There was therefore no necessity to crowd up 
to the buffet, and it was found possible to provide amply and 
without disorder for a large crowd. But it was not 
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possible to prevent the heat, which, due partly to the 
overcrowding, was so appalling that some persons fainted 
and one man was carried out unconscious from my 
immediate neighbourhood. ‘The number of persons who 
attend congresses must somehow or other be reduced if 
their work is to countin the world. I must allow myself one 
grumble. The cloak-room department was badly managed. 
The annexes were not large enough nor were there sufficient 
attendants. Consequently the guests could not get their 
clothes back quickly enough and at last lost patience, forced 
the barriers, and endeavoured to find their things for them- 
selves. Of course, what little order remained was soon 
destroyed, cloaks and hats were tossed about and trampled 
upon, and there was a regrettable interchange of property. 
One of the delegates of the Belgian Government had 
the good fortune to recognise his coat, though it fitted 
very nicely on another person’s back. Indeed, the fit 
was so perfect that the wearer stoutly maintained it 
was his own coat, for he had not noticed the small 
tell-tale Belgium decoration in the button-hole. A further 
reference to the tailor’s name and Belgian address 
marked behind the collar fully established the right of 
ownership, and the coat was restored. But the hat which 
was with the coat had been taken by someone else and could 
not be found, so the representative of the Belgian Govern- 
ment had to return bareheaded to his hotel, well pleased, 
however, at his good fortune in recovering his coat. For my 
part, foreseeing what was likely to happen, I clung tight to 
my coat and hat all the time, but this increased my suffering 
from the heat. 
The Opening Ceremony. 

An hour before the opening ceremony, which was fixed for 
11 in the morning, a crowd had already assembled in the 
streets to see the members of the Congress enter the 
great Municipal Festival Hall where the ceremonial opening 
of the Congress was to take place. It is the same hall which 
was utilised for the Congress of Hygiene in 1894, but it 
seems to me that it was then even more crowded than to-day. 
On both occasions, however, there was not even standing 
room left long before the proceedings began. The meeting 
was certainly an imposing sight. Though broad day- 
light, the hall was fully illuminated, which made the marble 
walls and columns, the gilt ornamentation and the gold 
or silver braiding of the uniforms shine more brilliantly. 
When His Imperial and Royal Highness the Archduke Joseph 
stepped on to the platform the whole audience rose. At the 
same moment a powerful choir sang vigorously the Hungarian 
Anthem. Instantaneous silence succeeding the loud buzz of 
conversation, and the slow and solemn strains of the hymn 
produced a thrilling effect. If the rest of the ceremony 
hardly gave so impressive a sensation as its opening this 
could not be expected. Moreover, the hall is some 40 to 
50 feet high, surrounded by galleries, and as the acoustics 
are shocking only those who were quite near to the platform 
could hear the loudest speakers. And as speakers are 
appointed on account of their position, and not in considera- 
tion of their powers of speech, a good deal of what was said 
had to be taken on trust. 

The Archduke JosEPH spoke in French and welcomed 
the congressists to the Hungarian capital with the following 
words: ‘It is with special satisfaction that I have the 
honour of opening, in my capacity of Representative of his 
Apostolic, Imperial and Royal Majesty, the Sixteenth Inter- 
national Congress of Medicine at Budapest. To be at the 
service of humanity, to consecrate all the physical forces and 
intellectual faculties which God has given to the welfare of 
our fellow beings, remains the ideal existence. Now the 
individual value of each man’s work is augmented in pro- 
portion as it becomes more profitable to other individuals and 
to humanity as a whole. And what is true for any 
individual is still more true for an entire profession, 
and in this respect all men who have a just per- 
ception must recognise that there are few profes- 
sions which exercise on the individual, on the family, and, 
as a final consequence, on the entire life of States, an 
influence as profound and as widespread as that exercised 
by medicine. Happiness, to which every living being has a 
right, is dependent on vigorous health, and so is the success 
of nations. When by efforts you seek to preserve the health 
of entire populations we must show you not only individual 
but general gratitude, the gratitude of all mankind.” 

The next speaker was His Excellency Count ALBERT 
APPONYI, the eloquent Hungarian Minister of Public Education 
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and Public Worship. He expressed the satisfaction of 
his Government at being able to receive in Budapest the 
indefatigable fighters against hamanillnesses. As a working 
and practical statesman he was impressed by the ever- 
increasing influence which the medical profession exercised 
over the destinies of the peoples. Formerly the nation 
which fought best was the most highly esteemed. To-day 
intellectual and moral development and social well-being 
held the first rank. Nations were judged according to their 
progress in public hygiene. Health was more and more 
estimated as the evidence of a nation’s strength. Such 
congresses showed that nations would now compete not in 
destroying but in saviag life—an infinitely more reasonable 
as well as more humane programme. 

The Prefect of Budapest, M. CALMAN DE FULepp, then 
welcomed the Congress in the name of the city. Gatherings 
held to promote progress by preserving the greatest of 
all treasures—health—were of the first importance, and he 
welcomed especially the numerous ladies in the assembly, 
who were helping their distinguished visitors in their work. 

The President of the Congress, Dr. KALMAN MULLER, was 
unfortunately so indisposed that he could notattend. His 
inaugural address, however, was read out by an officer of 
the Congress and proved to be an eloquent exposition of the 
developments of recent medicine. Firm ground in patho- 
logical anatomy having been reached, the developments of 
bacteriology and parasitology followed, to be reinforced in 
their turn by the immense masses of work being done in 
the investigation of the problems of immunity. Cytology 
has developed, he said, pari passu, and everywhere vague 
inquiry has been replaced by investigation into the life of the 
cell, making us more acquainted with its complicated bio- 
chemical and bio-mechanical relations—and so we have a 
new hematology. The latest discoveries in physics and 
theories as to radio-activity have all been pressed into the 
service of medicine, not as auxiliary sciences but as integral 
parts of a great whole, while at every step forward a new 
perspective opens and a view of fresh fields is offered. 
After enumerating proofs of the scientific progress which 
has been made upon indisputable grounds by modern therapy, 
Dr. Miiller closed his address with the following peroration : 
‘Medicine is a science of expediency; it originated the 
necessity to relieve human suffering, and as pure rough 
empiricism. To-day we work upon the strictest scientific 
methods which are at the disposal of the exact physical 
sciences, and we have successes to point to, to which 
undeniable statistics bear witness, showing with what 
weapons medicine can safeguard the life and health of the 
individual, and how fortified she is to protect whole con- 
tinents against the ravages of epidemics. With full right 
our breasts are filled with the noble consciousness that no 
science stands up so wholly in the service of altruism as 
medicine. With deep respect I have the honour to request 
your Imperial and Royal Highness graciously to declare this 
Congress open.” 

The report of the general secretary, M. Em. de Grész, was 
now taken. From this it appeared that the national com- 
mittees which abroad assisted in preparing for the Congress 
comprised in all no less than 800 members. With their 
help the Congress is thoroughly international. The 
latest figures are: United States, 202; Argentine 
Republic, 37; Austria, 235; Belgium, 47; Bosnia-Herze- 
govina, 9; Brazil, 25; Bulgaria, 18; Chili, 4; Cuba, 6; 
Denmark, 10; Egypt, 21; France, 281; Germany, 288; 
Great Britain and colonies, 97; Greece, 19; Italy, 
170; Japan, 48; Mexico, 3; Monaco, 2; Norway, 2; 
Netherlands, 33 ; Portugal, 32; Roumania, 10; Russia, 228 ; 
Servia, 7; Spain, 67; Sweden, 5; Switzerland, 29; 
Turkey, 22; and Uruguay, 3. Adding the 1436 Hungarian 
members the Congress numbers 3432 adherents, accom- 
panied by 900 members of their families. Governments are 
represented by 274, universities by 149, municipal and other 
authorities by 149, medical and other societies by 327, and 
diverse institutions by seven delegates to our scientific 
assembly. Recalling the words of Pasteur that ‘‘ the realm 
of science embraces the whole of humanity,” M. de Grész 
congratulated the Congress on its international character. 

After this the series of speeches of the representatives of 
the various nationalities began and continued according to 
the French language ; therefore Germany—i.e., Allemagne— 
began in the person of Professor Uhthoff. A crowd thronged 
at the foot of the platform and not a word reached the 








press tables. Austria, which came next, was represented 
by Ritter von Huberler, whose speech was also a mere 
dumb show. Dr. Victor Desguin for Belgium was not more 
fortunate, but Dr. Ivanoff for Bulgaria evoked quite loud 
applause, because the few words he said expressing the 
satisfaction of his country in supporting the Congress were 
better heard. Professor Alejandro de] Rio from Chili and 
Professor Agramonte from Cuba were again inaudible, and 
a ribald member of the audience near me said that 
most of the speakers must be ‘‘delegates from Mars 
speaking in Esperanto.” Professor Salamonsen repre- 
sented Denmark and Professor A. de Simonena spoke for 
Spain. For France Professor Landouzy, who is such an 
accomplished orator, was not heard so well as usual, but 
a good many of his graceful sentences were caught by his 
audience, showing that the oratorical failures were not attri- 
butable entirely to the properties of the hall. Amidst great 
applause he expressed the hope that the proceedings of the 
Sixteenth International Congress of Medicine would bring a 
new triumph for Budapest, and would do for the greater 
happiness of humanity what the Eighth International 
Congress of Hygiene, also held at Budapest, did when 
Emile Roux made known to the world the results obtained 
by the use of anti-diphtheritic serum. For Great Britain 
Dr. F. W. Pavy spoke amidst loud applause, but after 
this the audience, overwhelmed with the heat and worried 
by the impossibility of hearing most of the speakers, 
began to leave the hall. Professor Killionzis spoke for 
Greece, and loud applause greeted the announcement that 
Professor G. Baccelli would represent Italy. Alas! he was 
not audible at the press tables, and upon this the press 
representatives drew up a protest, which all signed, declaring 
that they were so placed as to be utterly unable to report 
the proceedings adequately. Professor Kitasato of Japan 
was loudly cheered. Dr. Guevedo y Zubieta for Mexico 
and Dr. Caillard for Monaco were followed by Pro- 
fessor Louis H. Debayle for Nicaragua and Profes- 
sor V. C. Uchermann for the Netherlands. Dr. José 
Domywer de Olivier for Portugal expressed our feelings very 
well by constantly wiping his forehead with his handkerchief, 
and Professor de Ott, though he spoke for so large a country 
as Russia, made very small noise. Professor 8. E. Henschen 
spoke for Sweden and Dr. Feurer for Switzerland, and then 
came the great demonstration and the one really remarkable 
incident of the whole solemnity. Professor Zoéros Pacha 
was announced as the representative of Turkey. The 
professor is certainly not a young man, and I remember 
his representing Turkey at other congresses during the 
darker days of Turkish history. Nevertheless, the meet- 
ing evidently took him as the spokesman of the Young 
Turkey Party, and by the loudest and most enthusiastic 
applause that had yet been heard sought to welcome the 
dawn of liberty in Turkey. Undoubtedly this was a political 
demonstration, but science needs liberty and thus its repre- 
sentatives ever applaud that which gives the freedom to 
study. Uruguay, with Professor A. C. Maggiolo, closed 
the long list of nationalities, but there was yet one 
more speaker, Professor Lucas-Championniére, the newly 
elected President of the International Association of 
the Medical Press. He rose on behalf of that body, 
but declared that he had no speech to make because the 
press has to write and not to speak. He had received 
instructions to thank the organisers of the Congress for the 
press bureau they had established, and for their better under- 
standing of the importance of the press. If some new light 
came out of this Congress, as had occurred at the Hygiene 
Congress in 1894, the press would spread the good tidings 
rapidly and widely throughout the world. 

After these words .the National Hymn was sung again and 
the vast audience slowly dispersed. 


THE GENERAL SESSIONS. 


At the general sessions addresses will be delivered in 
plenary congress by Professor BACCELLI (Rome); Dr. E. F. 
BASHFORD (London), Cancer ; Professor M. KuTNER (Berlin) ; 
Professor LAVERAN (Paris), La Pathologie Exotique; Pro- 
fessor J. LozeB (Berkeley, U.S.A.), Artificial Parthenogenesis 
and its Bearing on the Physiology and Pathology of the Cell. 
We publish this week (see p, 691) Dr. Bashford’s address 





on Cancer, which was delivered on Monday, August 30th. 
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(FROM OUR SPECIAL MEDICAL CORRESPONDENT.) 


The First Reception.— Congress Literature. 


Budapest, August 29th, 1909. 

THE first of the social entertainments in connexion with 
the Medical Congress was held on Saturday evening, 
August 28th. It took the form of a ‘Soirée of Welcome,” 
held in the gallery of Fine Arts. This is a rather attractive 
building situated some little distance from the centre of the 
town, on the borders of the City Park. The arrangements 
were good, and there was not more crowding than is usual, 
and apparently inevitable, in connexion with such social 
functions. The crowd circulated freely along the central 
series of rooms, which terminate in a semicircular hall, and 
in this an excellent buffet was placed. The lateral series of 
rooms, through which it was also possible to circulate from 
one end of the building to the other, bore the numbers of the 
different sections of the Congress, and this certainly rendered 
somewhat easier the task of finding one’s friends and acquaint- 
ances—an otherwise almost hopeless task in the general crowd 
that filled the central halls. These halls are at present, with 
one exception, entirely bare of pictures or other objects of the 
fine arts. The sole exception is the entrance hall, on either 
side of which is hung a large picture by the Hungarian 
artist J. Benczur. That on the left represents ‘The 
Hungarian Nation rendering Homage to the King—i.e., the 
Emperor-King -Franz - Josef—on the Occasion of the 
Millennium of Hungary ” ; it was presented to the Hungarian 
nation by the late Dr. Charles Meszaros. The picture on the 
right, ‘‘The Recapture of Buda,” is the property of the 
municipality of Budapest. Both are fine examples of a 
clever artist, to whom evidently vivid colouring and no less 
vivid action make a specially strong appeal. The soirée 
lasted from 9 till 11 o’clock, but before the latter hour 
many had left. The night was a particularly close one 
and the air in the crowded rooms had inevitably become 
somewhat hot and exhausted before the evening was over. 
A good band, it should be added, discoursed an excellent 
musical programme throughout the entertainment. 


Congress Literature. 


Even before the opening of the Oongress the literature in 
connexion with it was voluminous. Each ‘‘ congressist” on 
presenting his ‘‘card of identity” at the central office 
received a small pamphlet containing a calendar of the Con- 
gress and a number of detachable coupons. In return for 
one of the latter, he (or she) received a large packet of 
printed matter, neatly strapped together. The packets could 
be sent to the member’s hotel (or other address) on payment 
of 1.50 crowns. Each packet contained the following: 
‘*Les Facultés de Médecine des Universités Royales 
Hongroises de Budapest et de Kolosvdr,” a cloth-bound 
volume of nearly 400 pages, profusely illustrated, the con- 
tents of which may be gathered from the title ; 
‘*L’Hygiéne Publique en Hongrie,” a small 8ve volume 
of over 300 pages, describing at great length what 
has been done and is being done for the public 
health in Hungary; ‘‘La Hongrie Charitable: ]’Assistance 
Publique et les Hépitaux en Hongrie,” a rather thinner volume 
of the same size as the one on ‘‘ Public Health”; a similar 
volume, but of 90 pages only, and printed in English (for 
English-speaking members), called *‘ The Therapeutic Bath, 
St. Margaret’s Island,” in which that excellent bathing 
establishment is fully described and illustrated ; an album of 
well-reproduced photographic views of ‘‘ Budapest” ; a copy 
of the August number of Za Revue de Hongrie, the organ 
of the French Literary Society of Budapest ; a pamphlet on 
the Budapest Voluntary Ambulance Society ; another by Dr. 
Chyzer (head of the Public Health Department of the 
Ministry of the Interior); a copy of the Hungarian Balneo- 

ical Review ; and a special Congress number of Hungary, 
an illustrated fortnightly society journal, printed entirely in 
English. Oopies in the French, German, and English 
languages were distributed to the congressists. A little 
pocket guide and map of Budapest is among the most useful 
though one of the smallest of these publications. In other 
portions of the central building the congressist was presented 
with the Congress badge. This is a square bronze medallion 
with rounded top ; it bears, on one side, the seated figure of 
#sculapius, and the words ‘*Conventus Medicorum XVI. 
Internationalis,” and, on the other, a view of Budapest and 





the Danube, the united arms of Austria and Hungary, andj 
the words ‘‘*MOMIX. Budapestini.” The badge is the 
design of one of Hungary’s best-known sculptors, M. Géza 
Vastagh, and isa really admirable work of art. More than 
one of the many monuments in the squares and gardens of 


Budapest are from the chisel of this sculptor. For ordinary 


congressists the badge is hung by a white ribbon; in the 
case of delegates of Governments the ribbon is red ; in that 
of members of national committees, delegates of universities, 
and municipal authorities it is green ; while members of the 
central organisation of the Congress are distinguished by 
their badge hanging from a ribbon of red, white, and green 
—the Hungarian national colours. 

Other objects presented to the member on his first visit to 
the Central Office were the first number of the daily Jowrnai 
of the Congress and a good plan of the city of Budapest ; and 
an ‘‘ honorary ticket,” entitling the bearer to free use, during 
the period of the Congress, of any of the four following 
bathing establishments: those on Margaret Island, the 
Rudasfiirdé, Os4s4rfiirdé, and the Raczfiirdé baths. 

The first number of the daily Jowrnal of the Congress was 
issued on Saturday (August 28th), It is printed in paralle} 
columns, in English and Magyar at one end; then you tum 
it upside down and find that the same matter appears in 
French and in German at the other end ; the two (or rather 
the four) meeting in the middle, the whole number contain- 
ing 24 , 12 from each end. The English columns are 
excellently edited in good idiomatic English, with none of 
those blemishes that frequently disfigure polyglot inter. 
national literature of this kind. 

Together with the Jowrnal, in the form of six separate 
appendices, were distributed a series of plans of the different 
floors of the central building of the Congress; the printed 
regulations for the conduct of the sectional meetings in the 
same four languages as the journal ; the full programme of all 
the sections, covering 34 pages of large size, printed in double 
columns ; full lists of members of the central organisation 
of the Congress, of the sectional bureaux, and of the 
national committees (these lists cover 11 pages of the same 
size) ; lists of the delegates from governments, from univer- 
sities, from municipalities and other authorities, from medical 
and scientific societies, and ‘‘ various” delegates (an addi- 
tion which covers over 15 pages) ; and finally an alphabetical 
list of all the members of the Congress, with (where possible) 
the name of their hotel or other address in Budapest. 


THE SECTIONS. 


Section I.—ANATOMY AND EMBRYOLOGY. 


President, M. DE LENHOSSEK. 
Managing Secretary, M. K. DE TELLYESNICZKY. 


Dr. E. LAGUESSE (Lille), in a paper on 
The Islands of Langerhans of the Panoreas, 


described his investigations made on the body of an adult 
man who had been executed. He laid particular stress upon 
the presence of a large amount of secretory material in the 
cells with the appearance of small closely packed vacuoles 
and also of little granules, and maintained that these 
appearances gave the islands all the characters of a gland 
with an internal secretion, or ‘‘endocrine,” and strictly 
comparable with the appearances of the parathyroids. He 
proceeded to consider all the facts that seemed to 
substantiate his theory of Balance (between the internal 
and external ‘secretions of the pancreas), as against 
the theory of the perpetual independence and stability 
of function of the islands of Langerhans, submitting that— 
1. In adults there is a demonstrable continuity between 
some of the islands and the acini, and more directly between 
the islands and the excretory ducts of the gland. 2. In 
certain places the mixture of the ‘‘exocrine” and 
‘sendocrine” gland elements is such as to suggest a 
transitory state. 3. There is to be found, on the one hand, 
a whole series of transition forms between the acinar and 
insular elements, and, on the other hand, an inverse series 
demonstrating the reconstruction of the acini from the 
islands. 4. An increase in the insular substance can be 
provoked experimentally at the expense of the ‘‘ exocrine 
parenchyma of the gland, and pathological processes can 
effect the same result. 5. Recently the theory of Balance in 
the pancreas (that is to say, the complete evolutionary 
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cycle of the island of Langerhans with its return to the 
acinar form) has received experimental proof. In con- 
clusion, there is an intimate connexion between the two 
clandular elements of the pancreas, and a continual balance 
maintained between them by their mutual metamorphosis 
during the whole of life. 


Section II.—PHYSIOLOGY. 
President, M. F. bE Kiva. 
Managing Seoretary, M. PEKAR. 


Dr. P. ALBERTONI and Dr. P. TULLIO (Bologna) presented 
a joint paper on 

The Methods of Studying the Diet of the Various Classes of 

Society. 

in support of the American plea of Dr. Atwater asking 
physiologists to adopt a uniform plan of research into the 
dietetic food-values of the various social classes, they described 
the methods they themselves had employed and which they 
had been led to adopt in the course of a prolonged investiga- 
tion into the food of the Italian peasant. They determine by 
direct methods the food-values of a certain number of families 
typical of the class under investigation. During the observa- 
tions the individual members of the families continue their 
ordinary occupations under their usual conditions. The 
dietetic factors are always considered in relation to the 
physical, moral, and economic conditions of the subjects of 
investigation. To determine the physiological value of any 
foodstuff the subjects are given their ordinary diet with the 
food in question added, and all the food used by them is 
submitted to a preliminary chemical analysis. It is im- 
portant that the methods of analysis and of deduction em- 
ployed by all physiologists investigating this problem should 
be the same. 





SxcTion III.—GENERAL AND EXPERIMENTAL 
PATHOLOGY. 


President, M. F. TANGL. 
é Managing Secretary, M. P. HARt. 
Dr, BESREDKA (Paris), in a note on 


The Preventive Treatment of Anaphylawis, 


submitted the following points: (1) Anaphylactic sequela 
can be modified but not entirely prevented by the heating of 
therapeutic serums to 56°C. for an hour on four days running ; 
(2) ether, or better, alcohol narcosis (however the latter be 
induced, by the mouth, or by hypodermic, peritoneal, or 
rectal injection), confers a complete but transitory im- 
munity; (3) the prophylactic injection of serum that has 
been heated to 80° confers a sure and lasting immunity 
which is established by slow degrees after a slight reaction ; 
(4) the best way to prevent anaphylactic complications con- 
sists in the prophylactic rectal injection of serum, or, better 
still, the injection of a very small dose of the same serum 
under the skin, to induce the formation of an anti- 
anaphylactic substance. 


Section IV.—BACTERIOLOGY AND PATHOLOGICAL 
ANATOMY. 


President, M. H. PREIsz. 
Managing Secretary, M. E, KROMPECHER. 


Professor N. PANE (Naples) read a paper on 


The Nature of Antagonism in Buoteria and its Practical 
Importance. 
Amongst the pathogenic microbes only the bacillus of 
anthrax can be destroyed in the system by the antagonistic 
action of several bacteria—streptococcus erysipelatis, 
staphylococcus pyogenes, bacillus pyocyaneus, pneumo- 
coccus, and bacillus prodigiosus—under special conditions. 
The most favourable of these conditions is the subcutaneous 
inoculation of anthrax mixed with one of the others in 
suitable doses. The particular state of virulence or non- 
virulence of the antagonists and the choice of the 
animals for experiment are of great importance. The 
antagonistic action of a bacillus may meet with complete 
success in the animal organism even when it fails, or is only 
partially successful, when applied to infected grazing land or 
when tested for on nutritive substances in the laboratory. 


anthrax in the organism belong partly to the antagonist and 
partly to the antibodies in the organism itself. As regards 
the nature of the antagonistic substances, confining our- 
selves to the bacillus pyocyaneus, which is the most 
energetic and the most certain in its action, it is to 
be observed that the broth culture of this bacillus, 
killed by exposure to a temperature of 55°C. for an hour, 
shows in the test-tube a bactericidal action at 359-379 O. by 
far superior than that which is shown at 15° O., and this bac- 
tericidal action weakens considerably after heating to 100°O. 
for an hour. If the dry remains of the broth culture be 
mixed with absolute ethyl alcohol a clearly demonstrable 
bactericidal substance is diffused into the alcohol, although it 
is readily separated from the alcohol by evaporation at 60°C. 
The practical application of the resistance of pyocyaneus 
to anthrax might be made in the vaccination of animals 
susceptible of spontaneous infection, since a considerable 
immunity can be conferred on animals under experiment by 
means of subcutaneous inoculation with the anthrax bacillus 
mixed with the soluble products of pyocyaneus. 





SEcTION V.—THERAPEUTICS. 
(PHARMACOLOGY, PHYSICAL THERAPEUTICS, BALNEOLOGY.) 
President, M. A. DE BOKAyY. 

Mamaging Seoretary, M. Z. DE VAMossy. 

Dr, A. CuRcI (Catania) read a paper on 


The Physiological and Therapeutical Importance of the 

Alkalies and the Alkaline Earths. 
In the first part of his paper Dr. Curci discussed the physio- 
logical action of potassium, rubidium, cesium, thallium, 
sodium, lithium, calcium, strontium, barium, magnesium, 
and beryllium. He contradicted the commonly held view 
that potassium is a cardiac depressant, maintaining that it 
stimulates the muscular elements of the heart and the vessels 
and strengthens their action. It has a similar action on the 
splanchnic muscles, as have rubidium, cesium, thallium, 
calcium, strontium, and barium, which are all cardio- 
vascular stimulants. Dr. Curci held that lithium was a 
nervous stimulant, but had no action on the muscular 
tissues. The alkaline earths all depressed the functions 
of the nervous system, but magnesium and beryllium 
had no action upon the muscles. Dr. Curci advanced 
a theory of the action of these substances on the various 
systems in the animal and vegetable organisms. The 
second part of the paper was devoted to a consideration 
of the mineral salts in the tissues in health and disease. The 
interesting observation was made that tissues heated by an 
inflammatory process absorb salts and other substances 
more readily than when in the normal state, and this 
applies to substances which do not normally occur in 
the tissues. In the third section of his paper Dr. Ourci con- 
sidered the biological réle of the metals potassium, calcium, 
and magnesium. Whilst sodium and ammonium increase 
excitability in the nervous tissues, calcium and magnesium 
in combination with those tissues contro] the currents of 
nervous energy and offer a certain amount of resistance to 
the conductive power of the nerves. They are accordingly 
true tonics. He held that magnesium increases the dynamic 
power of the nucleus, the vital centre of the cell. Finally, 
he described the influence of the mineral salts on the 
nutrition and the secretions. 





SecTION VI.—INTERNAL MEDICINE. 


President, Baron A. KoRANYI. 
Mamaging Seeretary, H. BENEDIKT. 
Dr. H. HUCHARD (Paris) read a paper on 
Arterio-Sclerosis, including its Cardiac Form. 
The chief points of Dr. Huchard’s argument were the follow- 
ing. There exists great confusion amongst pathologists as to 
the nature and process of arterio-sclerosis, more than 20 
different accounts of it having been advanced, so that it is 
impossible to give an exact and rational definition of the dis- 
order from the pathological side. Neither can pure experi- 
ment settle the question, but the clinical evolution of arterio- 
sclerosis affords the method of distinguishing between that 
disease and atheroma. Atheroma is really a senile affection, 
coming on in persons of from 60 to 80 years of age, and it is 





The substance or substances which act against the bacilli of 


entirely a vascular change. Arterjo-sclerosis, on the other 
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hand, attacks persons between 30 and 60 years of age and is 
so largely a visceral complaint that its best name is arterio- 
visceral sclerosis. Gull’s and Sutton’s conception of an ‘‘ arterio- 
capillary fibrosis” is incomplete. There are some arterio- 
scleroses at their outset typically aortic and which may be 
called myo-valvular. In spite of the subsequent involvement 
of the smaller vessels and the arterioles, from the clinical 
point of view these processes at the first and during the 
greater part of their course affect the aorta and the valvular 
parts of the heart. From the triple view-point of the patho- 
logist, the clinician, and the therapist the distinction 
between such endocardial valvular ‘‘cardiopathies” and the 
endarterial ‘‘ cardiopathies”’ is of considerable importance. 
The principal causes of the latter condition are gout and 
‘* uriceemia,” lead poisoning, syphilis, faulty diet, tobacco, 
mental strain, and overwork. There are four stages reco- 
gnised clinically in the evolution of arterio-sclerosis: (1) 
arterial presclerosis ; (2) the cardio-arterial stage ; (3) the 
mitro-arterial stage; and (4) the final stage of cardiac 
failure. The symptoms fall under the three heads toxic 
(the predominant group), cardio-arterial, and renal, and 
each requires a special line of treatment. The beginning, 
the course, and the climax of the arterial cardiopathies 
are comprised in the word intoxication, having for its chief 
symptom dyspnea. There is good clinical evidence of the 
reality of the condition called presclerosis in which there are 
either no vascular lesions or those lesions are quite latent. 
Careful distinction must be made between a pathological 
lesion and a clinical disease. Simple atheroma may remain 
for a long time nothing more than an anatomical change. 
In cardio-sclerosis, on the other hand, the subjective sym- 
ptoms predominate over the physical signs which may 
indeed be absent, as in mitral contraction of sclerotic origin. 
In mitral regurgitation of similar origin the patient may be 
considered ‘‘a mitral case” as far as his murmur goes, but 
he is really ‘‘an arterial or aortic case.” From the outset 
the renal factor is of great importance in determining the 
retention of the toxic substances and the increase in the 
arterial tension. Renal insufficiency is an early and constant 
symptom in arterial cardiopathies even if there be no albumin- 
uria, and this fact accounts for the importance of renal 
treatment to eliminate the toxins during the whole course 
of the disease. linically, cardio-sclerosis can take 
its beginnings in the kidney, the heart, or some other 
organ, but there is no such thing as arterio-sclerosis without 
both arterial and renal lesions. That at least is the best 
definition of the disease, and it allows of the differentiation 
of a number of disorders which have for long been wrongly 
regarded as always due to arterio-sclerosis, as, for instance, 
certain affections of the eyes, ears, brain (lacunar cerebral 
sclerosis, cerebral hemorrhage, &c.), and the senile changes 
in the heart. It may happen that cardiac lesions of rheu- 
matic origin become complicated by arterio-sclerotic changes 
between the ages of 30 and 50 years and a fresh train of 
symptoms may ensue. Asthma and emphysema only lead to 
stoppage of the heart through the arterial lesions which occur 
with them, but asystole of true gastric origin is extremely 
rare. Discussing the treatment, Dr. Huchard said that the 
therapeutic indications were different in the four stages of the 
disorder, but dietetic regimen with measures directed to the 
renal efficiency are always the basis of sound treatment. In 
a disease which is above all things an intoxication, the abuse 
of drugs, especially of the iodides and digitalis, is to be 
carefully avoided, and also the abuse of so-called anti- 
sclerotic serums, high frequency currents, and climatic and 
certain mineral water ‘‘cures.” Lastly, Dr. Huchard 
mentioned a form of arterio-sclerosis with arterial hypo- 
tension primarily of intestinal origin and associated with 
portal congestion. 

Dr. 8. BERNHEIM and Dr. L. Digupart (Paris), in a 
paper on 

Tuberculosis and the Community, 

said that, speaking generally, all collective work and every 
kind of overcrowding favoured the development of tuber- 
culosis, especially when they occurred under conditions of 
faulty hygiene, as was the case in the pursuit of so many 
occupations. They alluded to the researches which they 
made amongst laundry hands, type-compositors, and 
sugar-refiners, amongst whom they found an excessive 
proportion of tuberculous people. In the same way the 
staffs of hospitals are often affected. Lunatics, carpenters, 
floor-layers, policemen, railwaymen, inmates of _peni- 
tentiaries, domestic servants, soldiers, and sailors, all 





pay a heavy penalty to the contagium of tuberculosis. Dr. 
Bernhheim and Dr. Dieupart discussed the causes of thi 
contagion which they have estimated by statistical return; 
for each calling. The remedy which they propose is a 
relentless attack upon unhealthy workshops, dusty trades, 
insanitary and dark houses, the supervision of the sanitary 
surroundings of the ‘‘pretuberculous” child from his 
schooldays onwards, and the complete abolition of insanitary 
barracks and workshops. But the struggle against tuber 
culosis will never be effective unless directed by competen: 
and independent men with a wide mandate, a free hand, and 
full public powers for the performance of their work. 
Further, they must be assisted by the serious and persistent 
codperation of all classes of society and trade or professional 
organisations. Tuberculosis is a disease due to misery and 
ignorance; it plays its worst havoc amongst the working 
classes, and it can only be banished from the community by 
the action of the community itself. 


SEcTION VII.—SURGERY. 


President, M. J. DOLLINGER. 
Managing Secretary, M. H. HULtL. 
Mr. A. W. Mayo Rosson (London) read a paper on 
The Chronie Form of Pancreatitis. 
He drew attention to chronic pancreatitis as a clinical entity 
apart from gall-stone trouble, and he also described how 
frequently inflammatory enlargement of the pancreas 
accompanies cholelithiasis, especially if the concretions are 
in the common duct. He pointed out that chronic 
pancreatitis may persist long after the original cause has 
disappeared and may simulate cancer of the head of the 
pancreas, and so terminate fatally, the impression being 
that the condition is incurable, when, as a matter of 
fact, suitable surgical treatment is capable of curing 
it. His observations were based on a large series of 
cases on which he had operated, the first operation having 
been performed by him in June, 1890 (this patient being in 
good health 14 years later), a second in 1891, and a third in 
1892. In the latter case death occurred two days after opera- 
tion and a microscopic examination of the pancreas showed 
the case to be one of interstitial pancreatitis. In 1895 he 
operated on two cases which were in good health several 
years later, and in 1896 on another case which was well 
some time subsequently. In this latter year Professor 
Riedel published a paper on inflammatory enlargement of the 
head of the pancreas in which he described two cases of 
pancreatitis, the first of which was operated on in 1893 
and was associated with malignant disease. Another paper 
appeared in the same year by the same author on cases 
caused by gall-stones. Mr. Mayo Robson described the 
symptoms, the pathological condition, the causes, and the 
treatment of chronic pancreatitis, and showed that the 
anatomical variations in the relations of the common bile- 
duct to the pancreas and in the termination of the ducts had 
an important bearing on the etiology of the condition. He 
urged the importance of preventive treatment such as the 
removal of gall-stones before they had produced com- 
plications, and the treatment of duodenal ulceration by 
gastro-enterostomy. If after a fair trial of general treat- 
ment, not too long continued, the symptoms persist and 
the signs of failure in pancreatic digestion and metabolism 
were manifesting themselves, the question of surgical treat- 
ment, he said, ought to be seriously considered, especially 
when the disease is associated with jaundice. Rational 
treatment should aim at the cause, whether that was gall- 
stones, pancreatic calculi, duodenal catarrh, duodenal ulcer, 
alcoholism, or syphilis. Even in the absence of obvious re- 
movable causes he advocated efficient drainage of the infected 
bile and pancreatic ducts, either by cholecystotomy or chole- 
cystenterostomy, preferably the latter. His experience had 
taught him that if the cause can be removed at an early 
stage an absolute cure is possible ; and though complete 
restoration of the damaged gland in more advanced cases 
cannot always be promised, yet an arrest of the morbid pro- 
cess may be looked for, and the remaining portion of the 
pancreas will be able to carry on the metabolic, and, even 
if incompletely, the digestive functions of the gland. 
Mr. R. JonEs (Liverpool) discussed 


Arthrodesis 
in a short paper. ‘The operation, he thought, should never be 
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performed on children under eight years of age, and not until 
all deformity has been corrected by wrench and tenotomy. It 
must not be performed if any hope exists of muscular 
recovery. It should be planned so as to avoid injury of the 
epiphysis and so that the bones lie in good apposition. 
Splints should be worn until consolidation is complete. 


Sxection VIII.—OBSTETRICS AND GYNAZCOLOGY. 


President, M. G. TAUFFER. 
Managing Secretaries, M. CH. SCHMIDLECHNER and 
M. Er Toru. 
Dr. Vert (Halle) read a paper on 
The Treatment of Contracted Pelves, 
in which he urged that operative interference should only be 
undertaken when absolutely necessary, and that in all cases 
perforation of the living child must be avoided. In the 
highest grades of pelvic contraction Czsarean section should 
be performed. In pelves with a moderate degree of con- 
traction, where danger existed to the life of the mother and 
the child was dead, perforation was the last thing to do. 
In similar cases with a living child forceps should be tried 
with care and only for a short time, and if they failed then 
Owsarean section should be resorted to. Hebosteotomy 
should only be practised when fever and signs of septic 
infection were present. In cases where the life of the child 
was threatened version should be attempted, and if this 
failed forceps should be applied and, as a last resort, 
Cesarean section. Whenever possible no operative inter- 
ference at all should be carried out, but any one of these 
operations might be necessary in certain cases. 
Dr. G. WINTER (Koenigsberg) read a paper on 
Rapid Dilatation of the Cerviz. 

He maintained that the ideal method of dilating the cervix 
must be one which involved no danger of excessive bleeding, 
of unavoidable lacerations of the cervix, or of the risk of 
infection, which would allow of the passage of a full-term 
child and permit of a complete restoration of the functions 
of the cervix. Two methods were available—stretching or 
cutting of the tissues. The former could be carried out 
manually, by means of a hydrostatic dilator, by a dilator 
such as that of Bossi, or by the body of the child. Manual 
dilatation possessed the advantage of requiring no special 
apparatus, but there was a danger of slight tears of the 
cervix and of septic infection. The use of a hydrostatic 
dilator secured complete dilatation which could be carried 
out aseptically ; it possessed the disadvantage, however, of 
the likelihood of reclosure of the. canal from elastic 
recoil. Bossi’s dilator was a certain method and without 
danger when the cervix was unfolded, and entailed but slight 
danger of infection, but the risk of bad tears was consider- 
able, and interference with the third stage of labour was not 
uncommon. Dilatation by means of the child’s body after 
version was a simple and certain method, but usually entailed 
the death of the child. Of the cutting operations, superficial 
incisions were of limited practicability. Vaginal Cesarean 
section was the easiest of all the methods of dilatation. 
Diihrssen’s method was the best; with this procedure 
injuries of the neighbouring structures were not frequent and 
the maternal mortality was about 1 per cent. The child was 
usually delivered alive. Vaginal Czsarean section when 
practised early in eclampsia gave excellent results ; 20 cases 
were recorded, in all of which the fits at once ceased after 
the performance of the operation. In accidental hmor- 
rhage, if immediate delivery was necessary, vaginal Cesarean 
section gave good results. In placenta previa all methods 
of rapid dilatation were best avoided because of the risk of 
rupture of the cervix. In cases of septic infection also any 
method likely to produce tears of the cervix should not be 
practised. In cases where the death of the child was 
threatened only those operations should be performed which 
entailed no risk to the life of the mother. Of general con- 
ditions, eclampsia, heart failure, impending suffocation from 
acute lung affections, and at times tumours of the genitalia, 
stenosis of the cervix, and impending death of the mother, 
were all indications for the performance of vaginal Cxsarean 
section, which he considered on the whole by far the best 
of the various methods available for rapid dilatation of the 
cervix, and fer which eclampsia was the strongest and most 
important indication. 


Dr. A. MARTIN (Berlin) read a paper on 
Myomata and Fertility. 
He said that as a result of the great number of observed 
cases of pregnancy in myomatous uteri it was no longer 
possible to maintain the old opinion that myomata prevented 
intra-uterine development of the ovum. Modern views as 
to the causes of sterility were also incompatible with this 
doctrine. The abundant hyperplasia of the ovaries in myoma 
was probably responsible, in the first place, for the remark- 
able observation that elderly women suffering from myoma 
and marrying late in life soon became pregnant, and, in the 
second place, for the delay in the occurrence of the 
climacteric in myomatous subjects. The observed cases of 
married women who conceived after removal of myomata, 
although they had previously been barren, were not suffi- 
ciently numerous to decide the question ; there were, more- 
over, many associated conditions which could not be 
definitely ascertained. 


SEcTION IX.—OPHTHALMOLOGY. 


President, M. E. DE Gr6z. 
Managing Secretary, M. M. C. SCHOLTZ. 


Dr. W. UHTHOFF (Breslau) read a paper on 


The Eye Symptoms in Disease of the Pituitary Body and 
Acromegaly, 

in which the cases of hypophyseal tumours with and without 
acromegaly were distinguished for purposes of differential 
diagnosis. Rare cases of acromegaly with other cerebral 
affections were enumerated. The results were founded upon 
328 necropsies. Temporal hemianopia is the most constant 
symptom ; typical choked disc and slight papillitis each 
occurred in about 5 per cent. of the cases, simple atrophic 
pallor of the discs in 20 per cent., and central scotoma only 
in occasional cases. Paralysis of ocular muscles, generally 
affecting the oculo-motor nerve, occurred in 10 per cent. of 
cases, and nystagmus in 6 per cent. The clinical course of the 
visual defects was then considered in detail and compared 
with the observations of other authorities so as to determine 
the relative frequency of the ocular symptoms in affections 
of the hypophysis. The pathogenesis of the individual sym- 
ptoms was discussed from the anatomical standpoint, and 
finally such other trophic and metabolic disturbances as 
obesity, disorders of the genital apparatus, and so on. 

Dr. ELSCHNIG (Prague) communicated a paper on 
Prevention of Infection in Operations upon the Eyeball. 
His investigations have led him to the conclusion that in 
spite of careful antiseptic or aseptic precautions post-opera- 
tive infection originates exclusively in the conjunctival sac, 
with the sole exception of rare endogenous infections. In all 
cases, therefore, in which the globe is to be opened the 
bacteria of the conjunctival sac should be examined and 
operation undertaken only if pathogenic organisms, especially 
streptococci and pneumococci, are absent. The most 
trustworthy methods are by culture experiments on both solid 
and fluid media, such as serum bouillon and serum agar 
plates. The use of pyocyanase and perhaps mercury 
oxycyanate is most to be recommended for the elimination of 
pathogenic organisms. Immunisation procedures and even 
disinfection of the field of operation have little or no value, 
but general infection and disease of other organs must be 
treated. When infection of the conjunctival sac is suspected, 
the greatest care must be exercised as to the exact mode of 
operative procedure. All wounds should be situated in the 
conjunctival area, and wounds of the sclerotic with scissors— 
e.g., subconjunctival cataract extraction—should be avoided. 

Dr. ANGELUCCI (Naples) read a paper on 


Post-operative Inflammations of the Hye caused or promoted by 
Auto-infection. 
It is an axiom of the present time that auto-intoxication and 
auto-infection are able to initiate inflammatory processes in 
the eye. Different morbid conditions, often obscure and 
sometimes inappreciable to the patient, may cause post- 
operative inflammation in the eye. 1. Diseases of meta- 
bolism.—(a) Albuminuria: Sclerosis of the renal vessels in 
old people and the arthritic kidney, accompanied by a slight 
excretion of albumin, have no deleterious effect upon the 
post-operative course in cataract extraction. In Bright’s 
disease iritis occurs almost always, sometimes after simple 





iridectomy, especially if the disease is advanced. (4) Diabetes: 
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Cataract extraction may be ‘free from inflammatory compli- 
cations and consecutive hemorrhage in diabetics of good 
constitution. In the late dystrophic stages, usually asso- 
ciated with albuminuria, even if the sugar excreted in the 
urine shows diminution in quantity untoward results are to 
be anticipated. (c) Gout: This disease affords no contra- 
indication to cataract extraction. Gouty attacks occurring 
during the period of convalescence do not appear to exercise 
any malign influence. When gout is accompanied by consti- 
pation or other disturbances of the intestinal tract there 
is not the same immunity from inflammation. 2. Diseases 
of the mouth.—In these cases iritis is common after 
extraction of cataract and may eventuate in suppura- 
tion. 3. Affections of the gastro-intestinal tract.—Consti- 
pation and disorders of digestion are a potent cause of 
post-operative iritis. It occurs from the fourth to the eighth 
day and is ushered in by increased conjunctival secretion, 
often affecting both eyes. 4. Diseases of the bladder.— 
Dr. Angelucci has seen two cases of iritis in iridectomy asso- 
ciated with chronic vesical catarrh in spite of minute pre- 
cautionary measures. Extraction of cataract has been 
followed by hyperemia of the iris, although sero-therapy 
was employed. 5. Influenza.—A case of cataract extraction 
during an attack of influenza resulted in the loss of eye from 
panophthalmitis. 6. Furunculosis and abscesses.—Hypopyon 
ulcer supervened on an iridectomy in a patient with boils, 
and the eye was lost from panophthalmitis in an old man 
who had an abscess and was operated upon for cataract. 

Dr. FELIX LAGRANGE (Bordeaux) made a communica- 
tion on 

The Treatment of Chronic Glaucoma. 


He began by passing in rapid review all the means, medical, 
surgical, and operative, which have been employed in the 
treatment of glaucoma, and he laid particular stress on 
operations designed for lessening ocular tension. He dealt 
with iridectomy and sclerotomy as well as section of the 
sympathetic, and gave it as his opinion that all the intra- 
ocular operations only succeeded very imperfectly in attain- 
ing the object of the perfect operation—namely, a 
fistulous or filtration cicatrix by which evacuation can 
be effected when the tension is too high. Dr. Lagrange 
described his operation for this end in precise terms. 
It consists essentially in a sclerectomy made at the 
level of the canal of Schlemm, and comprising all the 
thickness of the sclerotic. The incision should be made in 
such a way as to cut the insertion of the ciliary muscle, by 
which means the choroidal space will be brought into com- 
munication with the anterior chamber. The section of the 
sclerotic opens a free passage for the intra-ocular fluids, which 
can thus drain out under the conjunctiva. Dr. Lagrange 
added that in eyes with permanently increased tension 
sclerotomy should be followed by an iridectomy in order to 
avoid the inclusion of the iris. In cases of simple chronic 
glaucoma where the increase in tension is intermittent or 
very slight, simple sclerotomy should suffice to produce an 
effective filtration cicatrix. 


SECTION X.—DISEASES OF CHILDREN. 


President, M. J. DE BOKAY. 
Managing Secretary, M. P. HEIM. 
Dr. J. P. CARDAMATIS (Athens) read a paper on 
Infantile Malaria, 
a subjeet which is, of course, of particular importance in 
Greece at the present day: He began by pointing out that 
children at the breast are less attacked with malaria than 
at any other age, infants during the first year of their age 
enjoying.a. great comparative immunity. During the second 
year of life the liability to attack is not much increased, 
but between the ages of from two to seven years, and for 
some reason or other especially between the ages of from two 
to three, children are particularly subject to the poison of 
malaria. Dismissing with a few words the idea that paludism 
of the mother could be congenital or, indeed, that it could 
have any particular influence on the health of the foetus, Dr. 
Qardamatis pointed out that we are constantly led to believe 
the placenta to be furnished with antitoxic material which 
resists the development of the maternal hamatozoa, destroy- 
ing them at the surface of the placenta. Both among 
nurslings and little children there is great variation in sus- 
ceptibility to malaria, the same natural immunity being met 





with as prevails among the indigenous inhabitants of tropica) 
regions, though perhaps on a somewhat lower scale. Con 

to what has been affirmed by Piehn, the form of paludism 
which confers immunity does not always result in anemia. 
The natural immunity which has also been observed among 
children entirely differs from that relative immunity men- 
tioned by Koch, which is due to a great frequency of 
infection during childhood. It differs also from that im- 
munity which has been observed by Celli in the environs of 
Rome, and which is attributed to the periodical development 
and exhaustion of intensity of epidemics. Both the child 
and the adult in Greece are most frequently attacked with 
zestivo-autumnal malaria of the tertian type. 


Srction XI.—NEUROLOGY. 


President, M. E. JENDRASSIK. 
Managing Secretary, M. CH. SCHAFFER. 


Professor H. OPPENHEIM (Berlin) read a paper on 


The Diagnosis and Treatment of Tumours within the Spinai 
Canal, 
in which he came to the following conclusions: 1. The 
differential diagnosis between tumours springing from the 
meninges and from the spinal column itself can scarcely be 
said to be yet established. 2. For the diagnosis between 
intramedullary and extramedullary new growths important 
but not absolutely trustworthy symptoms are existent. Of 
these the chief is the constancy of the upper level of the 
lesion. Nevertheless, the collection of cerebro-spinal fluid 
above the tumour and the frequently accompanying mening- 
itis serosa circumscripta may cause this level apparently to 
vary and thereby reduce its diagnostic value. For other 
reasons also the upper level may seem higher than it really 
is. Oriteria for distinguishing between meningeal tumours 
and spinal gliosis are not trustworthy. 3. Serous spinal 
meningitis presents more of the characteristics of spinal 
tumours than any other extramedullary disease. The author 
thinks that the aids to differential diagnosis mentioned by 
Sir Victor Horsley cannot be depended on. 4. Spinal 
medullary ‘‘pseudo-tumours” are to be considered with 
reserve, 5. The segmental diagnosis of spinal tumours may 
be complicated by the existence of secondary serous or fibrous 
meningitis. The symptoms of a tumour may be referable to 
a level below the site of the tumour. Therapeutic results 
are distinctly encouraging. Reference was made to 25 cases 
of operation, with 13 cures. 
Dr. SICARD (Paris), in a paper on 


The Treatment of Facial Newralgia by Injections of Alcohol, 


said that not all so-called facial neuralgias are capable of 
being treated by alcohol injections, but only those of peri- 
pheral origin and ‘‘ true” facial neuralgia. For the peripheral 
group the foramina usually selected are the supra- and infra- 
orbital and the mental ; in the middle group are the inferior 
dental canal and the posterior palatine canal; the deep 
foramina are the foramen rotundum and the foramen ovale. 
The best medium is 80 per cent. alcohol, with menthol 
(2 per cent.) and novocaine (1 per cent.). Dr. Sicard has 
met with no complications whatever beyond a local 
cedematous reaction. The cure lasts from one to two years, 
at the end of which time the treatment can be repeated. The 
method is of no value unless the trunk of the nerve is 
penetrated by the alcohol, the evidence of which is anzsthesia 
persisting in the distribution of the branch involved. 
Professor FRANKL-HOCHWART (Vienna) discussed 
The Diagnosis of Hypophyseal Twmowrs without Acromegaly. 

He gave an analysis of 155 cases collected from the literature, 
as well as some private cases, and noted the occurrence, 
apart from the general symptoms of intra-cranial growth, of 
psychical disturbances and sleepiness as frequent in these 
patients ; also bitemporal hemianopia, optic atrophy, some- 
times optic neuritis, ophthalmoplegia, polyuria and poly- 
dipsia, and abnormalities of body temperature. The patients 
are often small and sometimes dwarfed. Sexual impotence 
and amenorrhea are common. In young subjects arrest of 
sexual development and a degree of. adiposis are often met 
with (degeneratio adiposo-genitalis). The duration of the 
disease is from several months to 30 years. Tumours of the 
pineal body may present somewhat similar features, while 


‘there are certain forms of constitutional adiposity and certain 
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cases of diabetes insipidus in children that may require to be 
differentiated. 


SroT1on XIIIL—DERMATOLOGY AND VENEREAL 
DISEASES 


President, M. 8. R6nNA. 
Managing Secretary, M. EB. Bascn. 


Sir MaLcotm A. Morris (London) read a paper on 


The Treatment of Lupus Erythematosus. 

The disease appeared to him to be essentially a chronic 
inflammation of the skin, local in origin, and depending on a 
condition of the circulation which makes the integument 
prone to vaso-motor. disturbance. This may cause a pre- 
disposition to toxic infection, but neither the fact of such 
infection nor its nature has been positively demonstrated. 
Each case must be dealt with according to its peculiarities. 
The treatment should be constitutional and local. Under the 
former head must be included careful regulation of the 
diet, so that the intestine may not be loaded with materials 
that may form a favourable soil for infection. Anything, 
like coffee and tea, which causes flushing of the face, is 
contra-indicated. Quinine is often useful. Locally, in the 
hyperemic stage, he prescribed cooling lotions and ointments 
of subacetate of lead. Ichthyol in the form of a lotion or an 
ointment he also found to be among the most useful of local 
remedies. In chronic cases the constant application of a 
strong solution of ichthyol is the best remedy, but iodine 
liniment is also valuable.~ Im severe conditions linear 
scarification or light touches of the thermo-cautery he found 
often to give good results. In subacute cases he has some- 
times used high-frequency currents and in chronic cases the 
Finsen light and the X rays with success. These agents are 
particularly useful in the later stages when there is thicken- 
ing of the integument. Radium may be applied to limited 
areas for the same purpose. 


SreTIoN XV.—RHINOLOGY AND LARYNGOLOGY. 


President, M. E. DE NAVRATIL. 
Managing Secretary, M. Z. DoNOGANY. 


Dr. M. GROSSMANN (Vienna) read a paper on 
Nasal Asthma. 


He said that experimental researches undertaken in the 
hope of explaining the phenomena of nasal asthma showed 
that electrical or mechanical irritation of the nasal mucous 
membrane led to a notable disturbance of the cardiac func- 
tion, followed by a considerable engorgement of blood in the 
pulmonary circulation and by an increase in the external 
dimensions of the lung. In curarised animals this 
increased volume of the lung caused a rise of pressure 
in the intrathoracic space and a depression of the 
diaphragm. This effect of nasal irritation was completely 
absent if either the second branch of the trigeminus nerve 
or the two vagus nerves were previously divided. There was 
therefore reflex action in a curved path the centripetal 
portion of which was formed by the vagus nerve. This 
enlargement of the lung was not caused exclusively by the 
accumulation of blood, but also by the fact that the 
pulmonary capacity—i.e., the available pulmonary area—in- 
creased in direct proportion to the engorgement with blood. 
The lung became larger not only as regards its external 
dimensions, but also as regards its intrapulmonary capacity. 
In accordance herewith the intrapulmonary pressure, unlike 
the pressure in the intrathoracic space, fell when the pulmo- 
nary circulation was engorged with blood. This enlargement 
of the lung was accompanied by rigidity which seriously 
interfered with respiration. 
Dr. C1TELLI (Catania) read a paper on 
Adenoid Growths. 

After referring in his historical remarks to the very great 
merit of Meyer in making known to the scientific world 
such a frequent and important disease, he recorded briefly 
the normal and pathological anatomy of the tonsil, founded 
also on extensive researches of his own. He dealt with 
cystic formations under a separate heading. He main- 
tained that in order to be able to establish with some 
exactness whether a tonsil is to be considered as normal or as 
hypertrophied—an indispensable decision for investigators 
andertaking the study of the tonsil—a thorough knowledge 





is required of the normal evolution of the tonsil in man, and 
not only extensive clinical knowledge in regard to it but 
anatomical knowledge besides, obtained by means of sys- 
tematic observations made on dead bodies. As regards the 
normal and pathological physiology of the tonsil, after 
referring to the very numerous views and changes of opinion 
expressed by writers, he gave it as his belief that the tonsils 
are of use during early infancy as hematopoietic organs, and 
besides this as organs of defence against infection. In view 
of their position they may also serve as a means of exit for 
infection, and in some cases, when the defensive elements 
are not sufficient for their purpose, as a means of ingress. 
He does not believe that the tonsils belong to the organs con- 
cerned with internal secretion, but in view of certain general 
or secondary disturbances which are found in subjects 
with adenoids, and which often disappear after an opera- 
tion, and more especially on account of certain anatomical 
researches of his own, he believes it probable that 
hypertrophy of the tonsil alone can determine both functional 
and anatomical changes in the whole pharynx. As to etiology, 
he divides the causes of this condition into congenital 
and acquired; these latter, however, will only provoke the 
growth of adenoids in predisposed subjects. He divides 
adenoid symptoms into local symptoms—disturbances in 
nasal respiration and its relative consequences, disturbances 
in the other respiratory organs, vocal disturbances, auri- 
cular disturbances, and general or secondary symptoms— 
alterations in the circulation, psychic disturbances, exoph- 
thalmos, spasms of the larynx, night-terrors, nocturnal 
enuresis, and nervous cough, and he deals briefly with each 
of the above-mentioned symptoms. The treatment in the 
majority of cases is operative. Almost all the instruments 
designed for the purpose are good, in experienced hands, 
the best of all, however, being the spoons with a ring and 
adenotomes. Among the various ringed spoons he gives the 
preference to those of Delstanche, and when operating on a 
child he uses first a large size, modified by himself as to its 
curve, then a medium size of Delstanche’s, and, finally, a 
very small size that he has made and which is used for 
lateral growths and for growths in unweaned infants. 
Finally, he points out the social importance of adenoid 
growths, which can exert a great influence over the physical 
or psychological development of individuals, and hence the 
great utility of making such a disease and its consequences 
known to the public. 


SEcTION XVI.—OTOLOGY. 


President, C. DE LICHTENBERG. 
Managing Secretary, B. SZENES. 


Dr. E. SCHMIEGELOW (Copenhagen) read a paper on 


The Indications for the Operative Treatment of Secondary 
Suppurative Labyrinthitis and the Method of Treatment. 


The paper was based on the observed results of 42 cases of 
labyrinthitis following purulent conditions of the middle ear. 
In ten cases the labyrinthitis was either of the partial 
circumscribed or else of the serous type, and they all 
recovered after the opening and emptying of the cavity of the 
middle ear. The remaining 32 cases consisted of diffuse 
purulent conditions of the labyrinth with complete deafness. 
An operation on the labyrinth itself was not indicated in all 
the cases of secondary lesions of the labyrinth; the indica- 
tions for this operation were not derived solely from the 
results of functional exploration, but also from the progress of 
the illness and the direct examination of the wall of the 
labyrinth after the radical operation. The treatment of 
secondary labyrinthitis consisted sometimes in efficient 
prophylaxis and sometimes in making an _ opening 
into the cavity of the labyrinth. The labyrinth might 
be opened in various ways. The method recommended 
by Jansen and Neumann ought not. to be the principal one. 
This operation was deep and difficult, and was only justifiable 
when there was reason to suppose that in addition to the 
disease of the labyrinth there was suppuration in the 
posterior cranial fossa. The labyrinth might be opened with 
a drill (fraise), but Dr. Schmiegelow preferred the chisel 
and hammer, which were safer and enabled the direction to 
be judged better. The method suggested by Uffenorde 
avoided accidental injuries to the facial nerve, which was 
exposed by carefully opening the aqueduct of Fallopius, and 
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after this the semicircular canal, the vestibule, and the 
cochlea were opened. In this manner the facial nerve could 
be preserved during the complete removal of the labyrinth. 
At the end of the operation the nerve could be seen descend- 
ing freely through the cavity which was left. In 22 of the 
32 cases of purulent diffuse labyrinthitis the treatment 
consisted only in performing the radical operation on the 
middle ear. Of these 22 cases two died from complications 
existing previously to the operation. Of the remaining 20 
patients two died, whilst 13 (i.e., 65 per cent.) recovered. 


SecTION XVIII.—HYGIENE AND IMMUNITY. 
President, M. L. DE LIEBERMANN. 
Managing Secretary, M. P. Kuasz. 


Dr. TAAV. LAITINEN (Helsingfors) read a paper giving a 
general view of 


Recent Researches on the Hygienic Importance of Alcohol. 


He summarised his conclusions under the four following 
heads: 1. The importance of alcohol as an article of food is 
rendered very questionable by recent researches. 2. These 
researches prove that alcohol diminishes the natural power of 
the tissues to resist injury, promotes degeneration, and has a 
disastrous effect on future generations. 3. The questions of 
relation of alcoholic liquor to crime and of the manufacture 
and sale of such beverages deserve the serious consideration 
of the legislature. 4. It is the duty of medical men 
to direct more attention than formerly to the alcohol 
question, and by careful study to decide whether recent 
researches are justified or not in regarding alcohol and 
alcoholic beverages as a poison and one of the principal 
causes of degeneration in the human family; they ought 
also to consider whether it would not be advisable in medical 
practice, and especially in hospitals, either to banish it 
altogether or at least to prescribe it with the same care as 
other poisonous drugs. In this matter the attitude taken up 
by medical men as representatives of public hygiene was of 
quite exceptional importance, and afforded an illustration of 
the passage in Homer, quoted by Bornstein, to the effect 


that one physician was of more consequence than a number 
of other men. 


Section XX.—MILITARY AND NAVAL SANITARY 
SERVICES. 
President, J. KEPEs. 
Managing Secretary, A. SZEPESSY. 
Dr. LARRA Y CEREZO (Madrid), in a paper on 


The Sanitary and Hygienic Matériei of Armies, with Especial 
Relation to the Spanish Army, 


pointed out the importance of the sanitary matériel in 
modern warfare, and described the units approved in the 
Spanish army from the point of view of the provision of 
sanitary and hygienic matériei. As a result of this plan each 
division of the Spanish army will take into the field a com- 
plete hospital, with every necessary appliance for 200 beds, 
distributed among 16 tented wagons. As a complement to 
this hospital installation the division is further equipped 
with four wagons, each containing surgical and medical 
appliances, each with 300 dressings, and the pharma- 
ceutical necessities and material for clinical investi- 
gation in the hospital ; four wagons of appliances ; a food- 
supply wagon, which provides food for the hospital of 200 
cases for six days; and 24 ambulance wagons. All these 
units correspond to the divisional field ambulance and 
the divisional hospital. The latter also has at its disposal 
a disinfecting stove, bath, apparatus for sterilisation by 
heat and by ozone, a reservoir wagon of water with a 
filter, and another for chemical and bacteriological analysis 
and for radiographic investigation. In the regiments the 
matériel for sanitary service include the following sealed 
patterns: First, a first field dressing for each man ; second, 
an emergency knapsack for each company ; third, a medical 
saddle-bag or wallet for each squadron or battery ; fourth, a 
medical haversack ; fifth, a medical chest per battalion ; 
sixth, a reserve chest per battalion; seventh, a medical 
vehicle for each battalion ; eighth, a case of surgical instru- 
ments ; ninth, a case of amputation instruments for mounted 
corps; tenth, a service stretcher; eleventh, a Swedish chair ; 





and twelfth, an ordinary litter. Each army corps has ; 
hospital train. Spain has three large establishments to pro- 
vide all the raw material, and sealed patterns of matéric/ 
including vaccines, prophylactic and therapeutical serums 
drugs, &c. These establishments are: the Military Healt! 
Park, the Central Medical Laboratory, and the Institute o 
Military Hygiene. All the sanitary units assigned to each 
division in time of war are calculated to provide the divisior 
with about 46,000 to 49,000 dressings—that is three pe 
head, one first field dressing, and two for secondary treat. 
ment. Dr. Larra y Cerezo terminated his report by som 
general remarks on the subject of what the medical service 
and its matériel should be in modern warfare. 








OPENING OF THE LONDON MEDICAL 
SCHOOLS. 


Winter Session, 1909-10. 


St. Bartholomew's Hospital.—The session will commence on 
Oct. 1st, and the old students’ dinner will be held on the 
same evening in the great hall of the hospital. 

Charing Cross Hospital.—The session will open on Oct. 4th 
by the annual distribution of prizes and an address to the 
students in the out-patients’ hall at the hospital at 4 Pp... 
The dinner of the past and present students will take place 
on the evening of the same day. 

St. George's Hospital.—The session will begin on Oct. Ist 
at 3 p.M., Dr. H. D. Rolleston being orator for the day. He 
will take for his subject, ‘‘St. George’s and the Progress of 
Physic.” The oration will be followed by the annual meeting 
of the St. George’s Club. The annual dinner will be held at 
the Prince’s Restaurant on the evening of Friday, 
Oct. 1st, at 6.30 for 7 o’clock, ‘Mr. A. Marmaduke Sheild, 
consulting surgeon to the hospital, in the chair. Tickets 
may be obtained from the honorary secretaries, Medical 
School Dinner, St. George’s Hospital, 8. W. 


Guy's Hospital.—The opening of the session will be 
marked by the first meeting of the Pupils’ Physical Society, 
the exact date of which has not yet been fixed. 

King’s College Hospital.—The session will open on Oct. 1st. 
No opening address will be delivered. The old students’ 
dinner will be given. 


London Hospital.—The session will open on Oct. 1st. In 
the afternoon a reception by the staff for old students will 
take place in the library of the Medical College from 
3 to 5 o’clock. The old students’ annual dinner will be 
held on the evening of Oct. Ist at 7.30, at the Savoy Hotel, 
when Dr. F. J. Smith will be in the chair. The honorary 
secretaries of the dinner committee are Dr. Hunter Tod, 
111, Harley-street, W., and Dr. Lewis Smith, 25, Queen 
Anne-street, 5. W. 


Middlesex Hospital.—The opening address will be given by 
Dr. J. Strickland Goodall in the large theatre at 3 p.m. on 
Oct. Ast, after which the prizes will be distributed. 
The annual dinner will be held the same evening at the 
Trocadero at 7 o'clock, at which Mr. John Murray will be 
in the chair. 


St. Mary's Hospital.—The opening of the session, on 
Oct. Ist, will be marked by the distribution of prizes, which 
will be presented by Dr. H. A. Miers, F.R.8., Principal of 
the University of London, at 3 p.m. The annual dinner of 
past and present students will be held the same evening at 
7 o’clock at the Café Royal. 


St: Thomas's Hospital.—The commencement of the session 
will be marked by the old students’ dinner, which will be held 
at the Hotel Cecil on Oct. Ist. 

Westminster Hospital.—The session will begin on Oct. 4th, 
and the annual dinner will take place on Tuesday, Oet. 5th, 
at Oddenino’s Imperial Restaurant, Dr. R. G. Hebb being in 
the chair. The secretary of the dinner is Mr. J. M. G. 
Swainson, 9, Welbeck-street, W. 

University College Hospital.—The session will open on 
Oct. 4th. 

London (Royal Free Hospital) Schoel of Medicine for Women. 
—The winter session will open on Oct. lst, when Mrs. 
Fawcett, LL.D., will deliver the inaugural address at 4 P.M. 
Mrs. Garrett Anderson, M.D., will be in the chair. 
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The Working of the Midwives 
Act. 


THE Report of the Departmental Committee appointed by 
the Privy Council at the end of last year to consider the 
working of the Midwives Act, 1902, has just been issued 
with Appendices and Minutes of Evidence, and constitutes a 
most valuable document which requires careful study by the 
medical profession. The Committee was a decidedly strong 
one, Sir ALMERIC FirzRoy, Clerk to the Privy 
Council, being in the chair; Mr. H. J. STANLEY, 
private secretary to the Lord President of the Council, 
being one of the secretaries ; and Dr. F. H. CHAMPNEys, 
chairman of the Central Midwives Board; Dr. A. 
H. Downes, Senior Medical Inspector for Poor-law 
Purposes to the Local Government Board; and Mrs. 
HoBHOUSE, chairman of the Executive Committee of 
the Rural Midwives Association, having also seats. The 
other members of the committee were Mr. J. 8. Davy, C.B., 
assistant secretary and chief general inspector to the Local 
Government Board; Mr. F. E. FREMANTLE, medical officer 
of health to the county of Hertford ; and Mr. J. TayLor, one 
of the principal clerks of the Home Office. The weak spot 
in an able court of inquiry, as we indicated when its pro- 
posed personnel was made public, is the absence of any 
member directly representing the interests of the general 
practitioner which are so closely involved with the 
working of the Midwives Act. It is true that much valuable 
evidence was laid before the Committee by Dr. J. H. TAYLOR, 
the secretary of the Medical Guild of Manchester and 
a well-known general practitioner in Salford, by Dr. L. 8S. 
McManus of Wandsworth, one of the Direct Representa- 
tives of the medical profession on the General Medical 
Council, by Mr. C. E. 8. FLEMMING of Bradford-on-Avon, 
by Dr. HUGH Woops, secretary of the London and Counties 
Medical Protection Society, and by the British Medical 
Association through Mr. J. SMITH WHITAKER ; and that due 
attention was paid to their evidence is proved by the 
recommendation of the Committee that medical practitioners 
summoned by midwives to assistance in a case of emergency 
during labour should have a secure expectation of payment. 
But we cannot help feeling now, as we felt at the time of 
the appointment of the Committee, that room might well 
have been found for a general practitioner of experience. 
The conditions which should be deemed to come within the 
category of emergency would perhaps have been discussed in 
a more practical manner if a general practitioner had been 


present to assist in the collating of the evidence offered by 
his colleagues. It would not, however, be generous to lay 
any stress on this point in view of the fact that the 
Committee has fully recognised the right of medical practi- 
tioners, summoned in an emergency by the midwife, to a 
certainty of remuneration. 

The Report shows, contrary, perhaps, to what many of 
our readers would have expected, that the working of 
the Act has been on the whole satisfactory. Medical 
officers of health have testified to the spirit in which 
local supervising authorities have interpreted their duties, and 
Dr. A. NEWSHOLME, principal medical officer of the Local 
Government Board, has supplied in the form of an appendix 
(Appendix III.) an interesting memorandum claiming the 
Act as an effective instrument in the promotion of public 
health. In doing this he quotes the first Appendix to the 
Report, which gives statistical information with regard to 
mortality in England and Wales from puerperal sepsis and 
from the accidents of childbirth. ‘‘ Puerperal sepsis” here 
includes puerperal septiczemia, puerperal septic intoxication, 
puerperal pyzemia, and phlegmasia alba dolens; while 
‘*accidents of childbirth’ include abortion, miscarriage, 
puerperal mania, puerperal convulsions, placenta previa, and 
flooding. The figures in relation to the incidence of these 
conditions are presented in three tabular statements: (1) a 
table showing in respect of the years 1888-1907 inclusive the 
number of deaths of females in England and Wales from 
puerperal sepsis, and the annual death-rates per 1,000,000 
females living ; (2)a table showing the rate of mortality from 
puerperal sepsis in England and Wales calculated in the 
proportion to 1000 births ; and (3) a table showing the death- 
rates from puerperal sepsis and accidents of childbirth in 
England and Wales to 1000 births. The figures show 
that the death-rates from puerperal sepsis per 1000 
births have been steadily dropping through England 
and Wales between 1889 and 1907. The rate had 
therefore declined considerably by 1903, when the Mid- 
wives Act came into operation, so that exactly what pro- 
portion of any further decline is due to the administration of 
the Act cannot be gauged. But Dr. NEWSHOLME considers, 
and we believe that medical practitioners agree with him, 
that there can be no reason to doubt that the Act has borne 
a share in the improvement. The Committee has adopted 
this view, holding that the decline in puerperal sepsis, 
having synchronised with the period of statutory regulation 
of female midwifery practice, cannot be treated as without 
significance, adding, however, to this reserved expression 
of opinion that it will not quote the figures ‘‘as con- 
clusive evidence of causal connexion.” This caution is 
necessary, for it must be remembered that there was 
considerable delay in many localities in setting up the 
necessary machinery for carrying out the regulations of 
the Act, so that exactly when the influence of the Act 
began to make itself generally felt cannot be stated. 
Something the same uncertainty must prevail, for the present 
at any rate, as to the incidence on the population of 


ophthalmia neonatorum, for the figures placed before the 
Committee do not lend themselves to any certain deductions. 
In this connexion some highly valuable evidence was given 





by Mr. SyDNEY STEPHENSON, ophthalmic surgeon to Queen 
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Charlotte’s Hospital, London, and recently chairman of the 
committee appointed by the British Medical Association 
to inquire into the subject. Mr. STEPHENSON pointed 
out to the Committee that this disease, which is 
largely preventable, and which also is very amenable to 
treatment if the cases are taken in time, was responsible 
for almost a third of our admissions to asylums, retreats, 
and institutions for reception of the blind. He suggested 
that the disease should be compulsorily notifiable all over 
the country to sanitary authorities, when the public would 
immediately begin to inquire into the nature of ophthalmia, 
would become aware of the prevalence of the disease and 
of its enormous influence in causing blindness, and would 
be ready to assist in its prevention. He quoted from a 
report made by Dr. A. NIMMO WALKER, honorary surgeon to 
St. Paul’s Hospital and School for the Indigent Blind in 
Liverpool, which describes the result of obtaining early know- 
ledge by a system of notification of every case of ophthalmia 
occurring in the practice of the midwives in Liverpool. 
The scheme under which the ophthalmia ward in St. Paul’s 
Hospital came into existence will be found in a paper 
published in THz LANcET of May 2nd, 1908. Under this 
scheme, as soon as the midwife discovers any sign of inflam- 
mation in an infant’s eyes she notifies the case to the health 
department and arrangements are made for the summoning 
of a practitioner, a contingency which is provided for under 
the Midwives Act. If the parents are too poor to pay for the 
treatment of the child in its home it is removed to St. Paul’s 
Hospital. The scheme has been under trial for 18 months 
and is found to be practicable and also to lead to 
good results. As, in most cases, for the proper work- 
ing of the scheme, both mother and child have to be 
received into the hospital, it is obvious that the door may be 
opened to other difficulties, but as far as the treatment of 
a terrible disease is concerned there can be no donbt of its 
efficacy. The Committee appends Mr. StHpitENson’s 
evidence to the report, and his views have also the support 
of Dr. NEWSHOLME. As a consequence, the Committee 
recommends that the rules of the Midwives Board in 
relation to ophthalmia neonatorum should be strengthened 
by making it the duty of the midwife to summon medical 
help whenever she notices symptoms indicative of danger. 
Her present duty under Clause 17 of the rules of the 
Central Midwives Board is defined as follows :—whenever 
after delivery the progress of the woman or child is not 
satisfactory, but in all events upon the occurrence of the 
condition in the child (inter alia) of ‘‘ inflammation to even 
the slightest degree of the eyes, eyelids, and ears,” a mid- 
wife must decline to attend alone, and must advise that a 
registered medical practitioner be sent for. So that the 
existing instructions seem to cover all the necessary ground, 
but ophthalmia neonatorum is so terrible a scourge that we 
welcome any more vigorous measures for its early and 
effective treatment. 

For the present we are leaving out of consideration a 
number of most interesting medical points with regard to 
the supply and training of midwives which have been 
carefully considered by the Committee. This will be seen 


by perusal of the full summary of the recommendations of 
the Committee which we print in another column (see p. 742). 








'The fact that these rec dations, though no one of 
them may be in the nature of sweeping change, should be so 
numerous, proves that an inquiry into the working of the 
Act had already become necessary. If it had been possible to 
wait a little longer undoubtedly some of the evidence laid 
before the Committee would have been more conclusive in 
character, especially the statistical side of the inquiry 
would have had more definite results ; but where there are so 
many things to be said it. was clearly time that a beginning 
of the saying of them should be made. We will confine 
ourselves here to noticing the recommendations for ensuring 
payment of medical practitioners when summoned by mid- 
wives. With regard to the remuneration of medical men the 
Committee had no difficulty.in coming to the conclusion that 
an obvious and extraordinary grievance must be removed. 
The flaw in the Midwives Act by which the. midwife. was 
ordered to obtain medical assistance in certain cases while 
no arrangement was forthcoming for the payment of such 
assistance, was pointed out as soon as the provisions of the 
intended legislation were made public, but the impor- 
tance of the point escaped attention, owing, probably, 
to the fact that discussions upon the registration of 
midwives were: usually: conducted upon the’ more 
general question as to whether legislation was necessary 
rather than upon any details of a particular proposal. The 
Act accordingly placed upon midwives’ the. statutory duty of 
summoning to their assistance medical practitioners-in cases 
of emergency, but made no provision for the. payment of the 
practitioners. Upon medical men there was. thus placed a 
very serious onus, and one which they have never ceased to 
consider absolutely unfair. They were liable to be summoned 
at any moment by a midwife to attend in a case of 
emergency, and they had to make up their minds at once 
whether they would work for nothing. The ordinary run of 
midwifery practice had been largely taken from them by the 
Midwives Act, but the difficult cases came back to them 
through the medium of the midwives, and while all these 
cases presented themselves as emergencies the chances of 
payment for arduous and responsiblé ministration were 
exceedingly small. In the circumstances many medical 
practitioners refused to attend these emergency cases, while 
no guarantee was forthcoming that their services would be 
remunerated, resenting the fact that they should be per- 
petually expected to forego fees through @ sense of humanity. 
Although the refusals to respond to the calls of midwives 
were rarely absolute, being very usually relaxed if special 
circumstances could be shown ‘to exist, still the medical pro- 
fession was able to show that an amendment of the law was 
absolutely necessary. Some public health authorities, re- 
cognising the unjust position in which medical men were 
placed, expressed themselves’ as willing, without waiting for 
amendment of the law, to be responsible for medical fees 
where practitioners had responded to the call of midwives, 
and this spirit might have spread, but it is clearly more 
satisfactory that the whole Act should be amended. When 
this is done we trust it: will be done fairly, and that the 
position of the medical man summoned to attend, for 
example, a case of puerperal fever will be considered. The 
attendance may be prolonged, and this must be remembered 
in any arrangement about fees. 
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Recent Work in Proctology. 

It is only within the last few years that the surgery of the 
rectum has reached the dignity of a special department of 
medical science, and even at the present time many in this 
country would be unwilling to acknowledge the need for any 
such specialism. Yet it must be confessed that a knowledge 
of the diseases of this portion of the body has lagged behind 
somewhat in the general advance of medicine and surgery, 
a fact which justifies methods of organisation for the making 
of special researches. It is only in America, however, 
that a special society has been formed for the study of 
proctology, and the eleventh annual meeting of the American 
Proctologic Society was held in June last at Atlantic City, 
New Jersey. We have before us a report of the proceed- 
ings at the meeting and the contents are suflicient to 
demonstrate to the most sceptical that much is being 
learned about the maladies and the surgery of the 
rectum. One of the more important of the many 
useful and interesting papers was on the use of 
spinal anesthesia in_ rectal surgery by Dr. CoLuier J. 
Martin. He reported a series of 87 cases in which he 
had employed it; in the majority of these the reason for 
using this method of anmsthesia was the presence of 
pulmonary tuberculosis, and the cases treated were nearly 
all fistula: or hemorrhoids. There were two cases of rectal 
carcinoma removed by the perineal route, and the remaining 
operations were comparatively trivial. Dr. MARTIN claimed 
that under spinal anesthesia the local condition is perfect 
for the performance of rectal operations, for the sphincters 
are completely relaxed, there is an entire absence of 
muscular spasm, and especially there is no venous engorge- 
ment which is so commonly seen in patients under ether 
anesthesia; as a result of this the hemorrhage is more 
easily controlled. Spinal anesthesia is certainly well suited 
for rectal work, but the method is not yet perfect. In the 
first place, it is not desirable in cases where the hips 
have to be raised above the level of the rest of 
the body, for there is no small risk that the injected 
fluid may travel upwards towards the cervical region 
and the medulla, and so give rise to dangerous sym- 
ptoms. The after-effects also are not negligible, for 
in 18 cases headache followed the operation, coming 
on from one to three days after, but in only three 
of the cases was the headache really severe, lasting more 
than a day or two. A few of the patients complained of 
some ‘stiffness of the back of the neck and shoulders, and 
in one case a temporary oculo-motor paralysis developed, 
though it recovered under treatment. There is much to 
be said in favour of spinal anesthesia for operations on 
the rectum, but the present method of using it is so often 
followed by headache that most surgeons not unnaturally 
hesitate to employ it except in cases unsuitable for the 
administration of a general anzsthetic. 

The question of the treatment of pruritus ani is sure to 
find a place in any series of papers on the surgery of the 
rectum, and at this annual meeting several papers were read 
dealing with this subject. While many of the cases 
are amenable to simple local or dietetic treatment, 


there remain some which refuse to respon to any of 





the ordinary methods, and these are the cases which have 
taxed the resources of the surgeon. On the whole, the 
method of treatment for the more intractable cases which is 
now most widely employed is that devised by Sir CHARLES 
BALL; it consists in making elliptical incisions round the 
anus and then raising the flaps of skin so marked out and 
replacing them. In this way all the cutaneous nerves 
of the part are severed, and the irritation ceases at once. 
Dr. Louis J. Krouse of Cincinnati reported a case in which 
BALL’s operation had been performed for pruritus ani and 
the flap of skin sloughed, and he pointed out that the 
elliptical incision cut off the greater part of the circula- 
tion of the skin of the part, and was not essential 
for the success of the operation. Dr. Krouse has devised 
a modification of the method which is, he thinks, 
equally effective and not liable to be followed by 
sloughing. The operation is performed by making six or 
eight incisions radiating from the anus. The skin lying 
between these radial incisions is then undercut until the 
whole of the circumanal skin is undermined. After all the 
flaps are loosened, except at their extremities, they are re- 
placed and sutured. The method may be a valuable modi- 
fication of Sir CHARLES BALL’s operation, and it deserves an 
extended trial. The original method has been very effec- 
tive in the treatment of the more intractable cases of 
pruritus ani, and though sloughing of the flaps is a very 
rare sequela of it, any modification which will prevent the 
possibility of this result will be a definite improvement. 
There was one other paper which needs mention—on 
cecostomy. The value of an opening into the appendix 
by which the large intestine can be irrigated in 
cases of colitis is more recognised in America than 
in this country, though even here there are a few who 
perform the operation. Dr. S. G. Gant of New York 
prefers to open the cecum instead of the appendix, as a 
cxcostomy allows the surgeon to irrigate either the small 
or the large intestine at will ; moreover, the appendix is in 
many cases unsuitable for irrigating purposes as it is often 
too short or too narrow, or fixed by adhesions; it tends 
sometimes to slip back into the abdomen and its lumen 
readily becomes closed unless kept open by the regular 
introduction of a catheter. Dr. GANT’S suggestive paper 
will probably lead to trial of his methods and in this way 
we may obtain a series of comparative results which will help 
the surgeon in his choice of procedure in particular cases. 
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The Elusive Ether. 


CHEMISTS may well be jealous of the progress which 





physicists are making in their attempts to unveil the 
mysteries of the ether. Not many years ago no less a 
distinguished chemist than MENDELEEFF sought to claim 
the ether as a definite chemical entity, placing it with the 
other elements in his periodic classification, and regarding 
it as the lightest ultimate gas endowed with a high pene- 
trating power. The latest word from the physicist on the sub- 
ject is contained in Sir J. J. THomson’s Presidential Address 
to the British Association for the Advancement of Science at 
Winnipeg last week, an abstract of which we print in 





another column in our present issue.. Coming from such an 
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indisputable authority, a worker in the domain of physics who 
has done so much to make our glimpse into the nature 
of things more penetrating, every word must be received 
with attention. At first sight it seems startling to be 
told that far from the ether being a fantastic creation of 
the speculative philosopher, it is as essential to us as the air 
we breathe. When, however, we remember that on this 
earth we are not living on our own resources, that we are 
dependent from minute to minute upon what we are getting 
from the sun, and that the gifts of the sun are conveyed to 
us by the ether, all scepticism on the point of the necessity 
of its existence, whatever it may ultimately prove to be, 
must vanish. It is instructive to consider carefully this vast 
and vital function of the ether, for however hazy our 
ideas may be as to the real nature of the ether, it is good 
and certain information about it that it is a channel or 
agency by means of which energy can be transmitted. 
Without doubt, were it not for this vehicle the friendly 
forces of the sun would be lost to us, and with this loss 
springtime and harvest would disappear, and those great 
storehouses of energy—fuel, water-power, and food—out of 
which the whole work of the world is done, and on which 
alone it can go on, would fail us. In short, the physicist 
tells us that without ether there cannot be life, and 
if that be true he does not overstate the case when he says 
that ether is as essential to us as is the air we breathe. 


What, then, is this ether which is so vital to our interests ? 
We find Sir J. J. THOMSON himself asking, Is the ether 
dense or rare? Has it a structure? Is it at rest or in motion? 
The answers may be speculative but they are well reasoned. 


He put the case of light falling upon a body and being 
absorbed by it. If the body is free to move it is set in 
motion by the light and is, in fact, pushed forward in the 
direction in which light is travelling. The body gains 
momentum and something has lost it, which is the wave of 
light falling upon it, and hence there must have been 
momentum in the wave in the direction in which it 
travelled. Momentum implies mass in motion, and the con- 
clusion is that in the ether through which the wave is 
moving there is a mass moving with the velocity of light. 
Calculations based on the pressure due to light show that in 
a cubic kilometre of ether, carrying light as intense as sun- 
light is at the surface of the earth, the mass moving is only 
about one fifty-millionth of a milligramme. But this only 
refers to the mass moved when the light passes through it ; 
the vast majority of the ether is left undisturbed by the 
light. We may regard matter, Sir J. J. THomson said, as 
possessing a bird-cage kind of structure in which the volume 
of the ether disturbed by the wires when the structure is 
moved is infinitesimal in comparison with the volume 
enclosed by them. By two independent sets of calculations 
the density of the ether would appear to be about 2000 
million times that of lead; but although, as Sir J. J. 
THOMSON was careful to add, the idea that we are immersed 
in a medium almost infinitely denser than lead might seem 
inconceivable, it is not so if we remember that in all prob- 
ability matter is composed mainly of holes! And here we 
come to the place where recent scientific work is pointing to 
developments of the profoundest importance. The relation 
of the ether to the radio-activity of certain elements 





is of such remarkable interest that the door has 
necessarily been opened to some vast speculations. 
MENDELEEFF thought that he had found in his 
chemical conception of the ether an explanation of the 
remarkable phenomenon of radio-activity, which has given 
more impetus to both chemical and physical studies 
than has any other discovery. He assumed that radio- 
activity was merely the outcome of the power of an 
element to concentrate within itself the ether. Sir 
J. J. THomson in his profound address supports 
the ‘‘degradation” theory of RUTHERFORD and Soppy. 
The radio-active elements, these investigators hold, are not 
permanent, but are gradually breaking up into elements of 
lower atomic weight. Uranium, for example, is slowly 
breaking up, one of the products being radium, while radium 
breaks up into a radio-active gas called radium emanation, 
the emanation into another substance, and so on. The 
radiations are thus ‘‘a kind of swan’s song emitted by the 
atoms when they pass from one form to another,” and so 
‘when a radium atom breaks up and an atom of emanation 
appears, the rays which constitute the radio-activity are 
produced.” On this view, said Sir J. J. THomson, the 
atoms of the radio-active elements are not immortal, they 
perish after a life the average value of which ranges from 
thousands of millions of years in the case of uranium toa 
second or so in the case of the gaseous emanation from 
actinium. As is well known, radio-active substances are con- 
stantly giving out large quantities of heat, presumably at 
the expense of their potential energy, and it follows, says 
Sir J. J. THomson, that when these substances reach their 
final non-radio-active state their potential energy must be 
less than when they were radio-active. According to 
RUTHERFORD’S measurements, the energy emitted by one 
gramme of radium in the course of its degradation to non- 
radio-active forms is equal to the kinetic energy of a mass 
of 1-13th milligramme moving with the velocity of light. 
This energy Sir J. J. THOMSON computes as corresponding 
with a mass of 1-13th of a milligramme more of ether 
attached to it than when it has ‘‘ degraded” into the non- 
radio-active form. If, accordingly, this ether does not in- 
crease the weight of the radium the ratio of mass to weight 
for radium would be greater by about 1 part in 13,000 than 
for its non-radio-active products, The interesting question 
remains as to whether the radio-active substances will 
ultimately furnish the first case in which there is shown to be 
some differentiation in the action of gravity, a selective 
action upon mass as against weight, or vice versd. If such 
anticipations are realised the chemical conception of the 
ether will linger in our minds only as an interesting 
suggestion in history. 

The question may naturally be asked as to whether these 
profound chemico-physical studies possess anything more 
than a mere academic interest ; will the ether help us in the 
treatment of human suffering? The question has already 
been answered, for are we not waiting now for an intelligible 
interpretation of the nature of the beneficent action of 
X rays and other radiations in the treatment of disease’ 
The only interpretation possible must surely be based on our 
right comprehension of the ether, since without the ether 
there can be no radiations. Medicine will recognise that 





THE LANCET,] 


A WELCOME TAX. 


[Szpr. 4, 1909. 729 








valuable services have been rendered to her by physics and 
chemistry, especially during the last few years, and therefore 
it will welcome the progress of further researches, however 
technical they may be and however difficult it becomes to 
follow the significance of the results. We may employ 
agents in disease of which we know nothing but which we 
know do good, and we might just as well think of giving up 
their use as of abandoning the practical application of 
wireless telegraphy or of the telephone because we do not 
know exactly what electricity is. Medical men will be 
willing enough to codperate with the physicist, to follow him 
in his abstruse work, and to make the application of that 
work as free from empiricism as they can. It would not seem 
to matter which special branch of science we study, for we 
agree with Sir J. J. THOMSON that the sum of knowledge is 
a diverging and not a converging series. There are no signs 
of finality in science, but the latest developments both in 
chemistry and physics connote such powers of application 
and demand such resources of reasoning that medical men, 
having their more special studies to master, must be content 
to take much upon trust. 





Annotations, 


“Ne quid nimis.” 





A WELCOME TAX. 


THE French Government is about to impose a tax which 
will not only be welcomed by the tax-payers themselves, but 
will also be most agreeable to us in England, and, indeed, it 
is likely to be hailed with satisfaction in every part of the 
world. A tax which the tax-payer himself recognises to be 
to his own advantage and profit is a find that may well 
engender envy in the hearts of Ministers of Finance through- 
out the world. Then it has all the better claim to our 
attention that something similar may be attempted in all 
countries. By various laws and enactments the French 
Government has shown its jealous desire to maintain the un- 
surpassed reputation of French wines. There was a moment 
when all such hopes were wrecked by the phylloxera. Then 
imitation wines were thrown on to the market, and these injured 
the reputation for wholesomeness of natural wines. Now, how- 
ever, pure wine is again produced in abundance and is cheaper 
than the wooden barrels or the glass bottles in which it is 
placed. There is consequently a great temptation to so mix 
and doctor these very cheap wines as to pass them off as 
expensive wines coming from some choice vineyards. A Bill 
has therefore been introduced making it illegal to label a 
bottle as, for instance, ‘‘ Bordeaux,” unless it really does 
come from a clearly defined district on the banks of the 
Garonne and within a certain distance of Bordeaux. Nor 
shall champagne be champagne unless it comes from 
the province of Champagne, and cognac must emanate 
from Cognac, burgundy from Burgundy. The execution 
of this decree could only be assured by functionaries 
of the State watching on the spot the exportation of 
these wines; yet, when once out of sight, there would 
be nothing to prevent dealers tampering with these wines. 
Discussing the matter a few days ago with wine-growers of 
the Lot-et-Garonne and the Gironde, M. Cochery, the 
Minister of Finance, had a happy idea ; he suggested that the 
State should put a State stamp on every bottle. The wine- 
growers were overwhelmed with joy at this proposal, there- 
fore M. Cochery quickly added that of course they would 





not object to paying a penny for each stamp. The growers 
cordially admitted that a measure which would prevent 
fraudulent imitations of their products was well worth a 
penny per bottle. As something like 140,000,000 bottles are 
sold per annum this tax should bring in £560,000, and no 
one will be better pleased than those who pay the pennies. 
In England and elsewhere we shall also be well pleased to 
have a Government guarantee that what we order is really 
provided. From the health point of view, obviously 
the first necessity is to know exactly what we con- 
sume, and there is no reason why a system of 
stamps should not be applied to a great variety 
of alimentary substances as testimony to their origin 
and wholesomeness, and, at least in regard to articles 
of luxury, as a means of raising revenue. Of course, the 
ordinary French wines which cost about lsd. the bottle 
will not bear a penny stamp or seal. The ordinary wine 
is the food of the poor. To encourage its consump- 
tion all taxes have been removed; thus less spirit is 
drunk and consequently intemperance is not so frequent.' 
The wine-drinking populations are the most sober in Europe- 
In France itself, as elsewhere, the wines from celebrated 
vintages are expensive, and it would be well worth the 
consumer’s while to pay a penny extra to have a guarantee 
that he is not giving a high price for a mere imitation. The 
tax in the form of a paper label or stamp on patent medi- 
cines is the nearest approach in England to the new tax 
proposed in France. But the English tax affords the con- 
sumer no guarantee whatsoever. There are many articles 
we eat and drink at our risk and peril. A stamp duty that 
would ensure purity would be doubly useful—to the revenue 
and to the consumer. 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 

WE have received from Dr. Robert A. Lyster, the county 
medical officer of Hampshire, a long and important com- 
munication on the subject of the medical treatment of school 
children as affected by recent legislation. The social position 
of the parents varies greatly, and the children whose case 
presents the most difficulty are those whose parents cannot 
afford to provide the requisite treatment and who are 
not in such circumstances as to obtain relief under 
the usual interpretation of the existing Poor-law. The 
present tendency of local authorities is to attempt to deal 
with these cases either by making some arrangement with 
local hospitals or by providing school clinics. In 
Hampshire, however, for local reasons much of the work has 
been handed over to the Poor-law medical officers, who 
naturally feel that these cases do not come under the heading 
of ordinary illness such as is contemplated in a Poor- 
law medical officer's contract. Mr. Lockhart E. W 
Stephens of Emsworth, Hampshire, accordingly wrote 
on the subject to the board of guardians of the 
Havant Union. The guardians laid the matter before the 
Local Government Board and received a reply stating 
(1) ‘that if the children do in fact need medical attend- 
ance, though not for acute illness, and the parents cannot 
obtain it, the relieving officer’s order for the attendance of 
the district medical officer should not be refused ;” and 
(2) ‘‘that if any children should be found to require opera- 
tion or specialised attention they [the Local Govern. 
ment Board] would be prepared to approve of payments 
to the medical officer or other special arrangements.” 
Dr. Lyster points out that the phrase ‘‘operation or 
specialised attention” can hardly fail to include the treat- 
ment of adenoids, diseased conditions of the tonsils 





1 See THE Lancer on Temperance Legislation in France March 10th 
(p. 709) and 24th (p. 865), and April 7th (p. 994), 1906. 
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ringworm, defective vision, and other bodily defects of which 
boards of guardians do not generally take cognisance, and as 
the guardians now possess power to make ‘‘ special arrange- 
ments” for the treatment of such cases there can be no 
necessity for the local education authority recommending 
them for gratuitous treatment in hospitals. In fact, this 
letter from the Local Government Board may provide a 
satisfactory solution of a debateable question. 


SCIENCE AT THE SNOW-LINE: THE 
MOSSO” INSTITUTE. 

WE have described the origin and foundation of the 
institution for nature-study on the Col d’Olem. We have now 
to report its success in this the second year of its existence— 
a success which must be specially gratifying to the professor 
of physiology at Turin, after whom, by right of paternity, it 
is called, and to the Dowager Queen Margherita who stood 
godmother at its christening. Taking the route so dear to 
the amateur alpinista from Alagna and Gressoney, you 
ascend from Riva Valdobbia by a bridle-path through forest, 
meadow, and rock to the Albergo Guglielmina, where, in view 
of Monte Rosa, you refresh the inner man for the renewal 
of your journey, when less than half an hour brings you 
by mid-day to the Mecca of your pilgrimage. At this 
stage you cannot do better than repeat the record of 
Dr, Umberto Fodt—a name held, and held in honour, by 
more than one of the sub-alpine school—who tells us that on 
the 19th ult. he found the director, Dr. Alberto Agazzotti, 
and the students under him busily engaged each in his 
favourite branch of research, and all more than satisfied with 
their work, its conditions, and its provisional results. The 
students were seven in number, four of them Italians, 
two -Germans, and one Swiss. Besides these there had 
been temporary students, the last of whom were two Belgian 
ladies, who had in a 25 days’ sojourn made an exhaustive 
study of the flora of the Olen, preceded by other nature 
students, mainly German, to be followed by fresh arrivals 
expected by previous announcement. ‘‘The life of the 
institute,” says Dr. Foa, ‘‘runs an austerely regular 
course. Each student attends alone, or with one or more 
companions, at the experiments in the ample, well- 
equipped laboratories, or in the open, till the not unwelcome 
sound of the horn brings all to luncheon at 12 and to dinner 
at 7. These repasts, served at the ‘ tavola commune,’ are 
prepared by the cook of the institute, who for eight months 
of the year acts as mistress in an elementary school in 
Lombardy, and for the two months of residence on the Olen 
ministers to the refection of the students.” Her post, not an 
easy one to fill, requires her to arrange with the director for 
the wants of some ten or a dozen exacting stomachs, for 
whom every day there mount from Alagna the mules laden 
with meat, vegetables, eggs, milk, and other necessaries, all 
of which must arrive in good time. But the trying part of 
her métier is the special diet which Dr, A., for instance, 
whose menu consists of rice, potatoes, cheese, and marmalade 
in view of his personal studies in metabolism, cannot do with- 
out; or that of Dr. B., who solves the problem of exist- 
ence on milk and eggs, taken every three hours. And’then 
there is the commissariat of the laboratory—also to be con- 
veyed to more than 9000 feet above sea-level—such as the 
rabbits, indispensable to the physiologist, thanks to which 
(says Dr. Fod) so many useful findings are reached and so 
many prizes in the shape of monographs are won, At the 
site of the ‘‘rabbit warren ” attached to the institute stands 
the last pole for the telephone service which will connect 
the Olen immediately with Alagna and mediately with 
Italy and the outlying world. The opening of this com- 
munication with their fellow-men has been hailed with joy 
by the students, on some of whom the isolation was 
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beginning to tell, and for all of whom it means improve: 
facilities for work. Not ,fpat their lives are entire) 
sedentary. Excursions in fhe immediate neighbourhoc 
are frequent, reinforced by ditsiders. Professor Galeot 

of Naples on some of these studied the bacterial flora of th 

surrounding peaks according to their exposure, besides gathe: 

ing many specimens on the contiguous rocks. Having broug!: 
their experiments on the Olen to an end, the students ma; 
supplement them at the ‘‘Capanna Margherita ”—Queen 
Margaret’s Cabin—fitted up with a physical, a physiologica 

and a meteorological laboratory. The temperature at the 
institute, cold in July, becomes milder in August, and 
returns to cold in September, when the work is suspended 
for the year, and the tenement is abandoned to the snow 
under which it lies buried for nine months. Not that it 
suffers during that interval. Its structure and all its 
appointments, internal as well as external, are built and 
framed to withstand the elements—even at more than 
9000 feet. The scientific instruments, for example, by the 
dryness of the air are always found, on the resumption of 
residence, in excellent condition—much better (according t 
Dr. Foa) than those in the city laboratories, so that furthe: 
contributions to the scientific equipment may be made 
without fear of their being damaged—a consideration which 
Dr. Fod emphasises in appealing to the world of scienc: 
and education for fresh acquisitions to the armamentarium. 
This appeal he strengthens by drawing attention to th 
published literature of the institute, embodying excellent 
work, two volumes of which, under the title of ‘* Archivio 
del Monte Rosa,” have already appeared from the firm oi 
Messrs. Treves of Milan, while a third, of still greater valu« 

will shortly see the light—to the credit and advancement of 
nature-study, Italian and foreign. We cordially say ‘‘ditto’ 
to this appeal in the hope that it may receive the desired 
response not only from the nationalities conterminous with 
Italy but from others farther afield, including those of the 
English-speaking world. 


SOME INDIGENOUS INDIAN DRUGS. 


WE have received from India a copy of the second report 
of the Indigenous Drugs Committee. It contains records of 
observations made by various officers in India on 12 drugs. 
The first of these is podophyllum emodi, the resin of which 
was employed. There was a general consensus of opinion 
that this drug is a very useful cholagogue purgative, quite 
equal in value to the resin from American sources. The 
plant grows in the forests of the Himalayas from Chitral to 
Sikkim. Experiments have been carried out by the Forest 
Department in artificially propagating it with fair success, 
It was formerly stated that the Indian resin had only hali 
the strength of the American, but further analyses seem to 
show that this is incorrect and that the Indian resin is quite 
as powerful, while the root contains more of it than the 
American variety. The next drug investigated was alstonia 
scholaris, of which a tincture was used. The natives of 
India use it in fevers and dysentery, and have considerable 
faith in. its action. The observations of the committee 
are inconclusive but are not encouraging, most reports 
describing it as inferior to quinine. Picrorhiza kurroa is 
also extensively used in India under the name of kuthi. 
The committee believes it to be useful as a bitter 
tonic, but the reports received on it. were insufficient 
to warrant any very definite conclusions in regard 
to its usefulness. Adhatoda vasica appears to be 
a useful expectorant with actions similar to those of 
ipecacuanha. In regard to acacia catechu and Omsalpinia 
bonducella no reports were received, except a note in regard 
to the standard of purity of the former, the use of which the 
committee regarded as not needing demonstration. Calotropis 
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procera and gigantea are used in place of ipecacuanha in the 
treatment of dysentery. The committee obtained conflict- 
ing reports as to their efficacy. In regard to ipomea 
hederacea, it appears to be an effective hydragogue purga- 
tive and to be useful as a substitute for jalap. Andrographis 
paniculata appears to be a mild bitter, and to be 
useful instead of chiretta, but it is inferior to quinine. 
Embelia ribes used as a vermifuge was only tried in one 
case, in which it failed. Rheum emodi was found to be 
unsatisfactory as a purgative: Oassia montana, leaves of 
which have appeared in the London market as senna, was 
found to be quite unsatisfactory. The responses received 
by the committee to its request for reports on the trial of the 
various drugs do not appear to have been very numerous, 
and some of those sent in are, as the committee points out, 
practically useless. In spite of these handicaps the 
report is an interesting one and brings out some useful 
information. 


MOTOR DUST, 

IMPROVEMENTS in the construction of motor vehicles have 
done much to diminish the noise and vibration which they 
cause, but the nuisance due to the clouds of dust which 
mark their progress shows no sign of abatement. On 
the country roads the throwing up of dust is a serious 
annoyance to other users of the roads, and the occupiers 
of houses which overlook the public highway are only 
too well aware of its harmful effect on their property. 
In Hertfordshire, where many roads are thronged with 
motorists owing to the proximity of the metropolis, Mr. 
F, E. Fremantle, the county medical officer of health has 
expressed the opinion that this dust is a distinct menace to 
the health of those who are much exposed to it. In his 
annual report to the county council, after an allusion to the 
well-known dangers incidental to workers in dusty trades, 
he points out that road dust contains not only angular gritty 
particles capable of mechanically irritating the air passages, 
but also offensive organic matter in a state of extremely fine 
division. The possibilities-of contagious and septic diseases 
being propagated in this way are deserving of careful 
attention on the part of sanitarians, 


FORMALDEHYDE POISONING. 


THOUGH formaldehyde in the form of a 35 to 40 per cent. 
solution (formalin) is much used, cases of poisoning by it are 
very rare. Formalin poisoning is not mentioned in Dr. 
William Murrell’s excellent little book, ‘* What to do in Cases 
of Poisoning.” » Probably its pungent odour prevents it from 
being taken internally either by accident or for suicidal 
purposes. However, a few cases of poisoning have been 
recorded in foreign medical literature. In one case reported 
by Dr. L. A. Levison in the Jowrnal of the American Medical 
Association of June 4th, 1904, p. 1492, between two and three 
ounces of commercial formaldehyde were swallowed and 
death in collapse occurred 20 minutes later. At the necropsy 
the mucosa of the lower part of the cesophagus, the stomach, 
and the first part of the duodenum were found of a dark 
chocolate-brown colour and of the consistence of leather. 
{n the same journal of date April 3rd, 1909, Dr. A. J. Bower 
reported the following case. A girl, aged 20 years, swallowed 
about half an ounce of formalin. When seen about 20 
minutes later she was sitting up and did not complain of 
pain. Lavage of the stomach was performed and there was 
a strong odour of formaldehyde in’ the fluid which first 
returned. The pulse was 106 and good. After removal of 
the tube the patient fell to the floor in a condition of 
collapse with pallor, irregular pulse, and coldness ‘of the 
surface. Strychnine was given. After several minutes con- 
sciousness was partially regained and she complained for the 





first time of pain in the throat and paroxysmal pain 
in the stomach. She vomited twice; the vomit was 
small in amount and contained blood. Demulcents—milk 
and the white of eggs—were administered and an ounce of 
castor oil was given (both for its demulcent and cathartie 
effects). About six ounces of lime-water were administered 
every two hours alternately with a glassful of water contain- 
ing a drachm of sodium bicarbonate. The patient remained 
in a stuporous condition for about 30 hours, during which 
she could not speak but could understand conversation, the 
muscles of the mouth making laboured but fruitless move- 
ments. The tongue was reddened and swollen and could not 
be protruded. The eyes were opened with difficulty. After 
36 hours she could talk slowly and with difficulty. On being 
questioned she said that only in the throat had she suffered 
from constant pain and that this was not severe. At 
intervals there had been pain in the esophagus and stomach 
which did not last long and was severe only at first. 
Further recovery was rapid; she was able to get up 
in four days. A specimen of urine obtained 30 hours 
after taking the poison contained a heavy sediment of 
amorphous and triple phosphates but no albumin. We 
may refer to a similar case, presenting, however, some 
different symptoms, recorded by A. Gerlach.' A girl, 
aged 21 years, drank between two and two, and a half 
ounces of formalin.’ She rapidly became unconscious and the 
temperature rose to 100° F., and she vomited a small quantity 
of material with the odour. of formalin. The stomach was 
irrigated. The unconsciousness lasted 19 hours, during 
which the urine was suppressed, and there was diarrhcea, 
Later she passed dark turbid urine containing a trace of 
albumin and formic acid. Ammonia, in the form of the 
liquor well diluted or of liquor ammonii acetatis, has been 
recommended as an antidode for formaldehyde, with which 
it combines, forming urotropine. 


CRUDE AND CORRECTED DEATH-RATES. 


THE Registrar-General in his recently issued quarterly 
return, relating to the second quarter of this year, again 
calls attention to the necessity for correcting crude death- 
rates, for differences of sex and age constitution in the 
several populations, before it be sought to compare the 
rates of mortality in different areas with a view to testing 
comparative local health conditions. The mean death-rate 
in the whole of England and Wales during the three 
months ending with June last was equal to 14-0 per 1000, 
and was 1:3, or 9 per cent., below the mean rate in 
the ten preceding corresponding quarters. In the 76 
largest English towns, having at the last census popula- 
tions exceeding 50,000, the crude death-rate last quarter did 
not exceed 13-9 per 1000, and was slightly below the general 
English rate, but after correction for difference in sex and 
age constitution the truer rate for comparison is raised to 
14-7, showing an excess of 0-7 upon the rate in the whole 
of England and Wales. In 143 smaller English towns, which 
had in 1901 populations ranging between 20,000 and 50,000, 
the mean crude death-rate last quarter was equal to 13-3 per 
1000, which is raised, however, to 13-9 by correction for sex 
and age constitution. In the mainly rural population of the 
remainder of England and Wales, exclusive of the 219 large 
towns, which had in. 1901 populations exceeding 20,000, 
the crude mean death-rate was equal. to 14:5. per 1000; 
this rate, however, when corrected for sex and age con- 
stitution is reduced to 13-6 per 1000. Thus while the 
crude death-rates show an excess of 0:6 per 1000 in the 
rural. death-rate compared with the rate in the 76 largest 
towns, correction for sex and age constitution shows that the 
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true death-rate in the 76 large towns exceeded the true 
death-rate in the mainly rural population of England and 
Wales by 1:1 per 1000, an excess equal to 8 percent. The 
sex and age constitution of urban populations is invariably, 
although to a variable extent, conducive to lower death- 
rates than the sex and age constitution of rural populations, 
owing to the relatively large proportion of young adults in 
town populations, among whom a iow death-rate naturally 
prevails. Thus the crude death-rate last quarter understated 
the true death-rate in the largest towns by 6 per cent., and 
in the smaller towns by 5. per cent. ; while, on the other 
hand, the crude death-rate in the remaining and mainly 
rural population of England and Wales overstated the cor- 
rected and truer death-rate by 6 per cent. The necessity for 
this correction, before comparing rates of mortality in 
different areas, is thus sufficiently obvious. 


THE BLACK SPOTS ON CHILLED BEEF. 


Dr. E. Klein has recently published a report on 
behalf of the Frozen Meat Trade Association on ‘‘ The 
Nature of Black Spots on Chilled Beef.” It appears that 
the beef shipped to this country from the Argentine 
occasionally develops circular black spots which are 
present, either isolated or in groups, on the lower or 
thin parts in the fascia, in the fatty portion of the thick 
parts, and in the fat belonging to the inner surface of the 
flanks. According to Dr. Klein’s observations, the spots are 
due to a mycelium belonging to a fungus of the nature of 
an oidium which he proposes to call ‘‘oidium carnis.” 
It forms oval gonidia either by short lateral branches 
of the free hyphe or along and at the ends of 
the superficial threads in the fat tissue. The oval 
gonidia are capable of multiplying in the manner of yeast 
cells. The most important conclusion of all is that, accord- 
ing to Dr. Klein, the material of the ‘‘ black spots” is harm- 
less to the animal body, a view which is confirmed by direct 
animal experiment. This is not surprising since the.growth 
belongs to the oidium kind of moulds which are not capable of 
growing at the temperature of the animal body. Lastly, the 
presence of the mycelium, he states, does not in any way 
alter the normal character of the tissue elements themselves, 
either those amongst which the mycelium is situated or those 
beyond its extension. It is to be feared, however, that it is 
the appearance of the thing which counts, although there 
are other foods which are only appreciated by certain people 
when moulds are present. 


FRACTURE OF THE ANTERIOR SUPERIOR SPINE 
OF THE ILIUM. 

IN the Cleveland Medical Journal for August Dr. J. H. 
McHenry has reported a case of fracture of the anterior 
superior spine of the ilium and reviewed the literature 
of the subject. A youth, aged 17 years, ran and won 
a race; directly afterwards he stopped suddenly as he 
felt ‘‘something give way ” in his right side, causing a sharp 
pain. On attempting to walk he could not move his right 
leg and he had to be carried home. On examination he was 
found to be well nourished and muscular. He could not 
stand, and lay with his right foot turned inwards. He could 
turn the foot from side to side, but could not lift the 
heel from the bed. When Dr. McHenry attempted to 
elevate the limb the patient complained of pain over the 
right anterior superior spine of the ilium. Here slight 
swelling, tenderness, and crepitation were found. Distinct 
crepitus was elicited on raising the limb or flexing the knee, 
and a loose bony fragment could be felt. The fragment was 
freely moveable up and down when the limb was flexed and 
rotated inwards, but less moveable when the limb was extended 
and rotated outwards. Radiography showed a fracture of the 





anterior superior spine of the ilium, the fragment being 
34 centimetres long and displaced downwards and inward: 
The limb was bandaged from the ankle to the groin in order 
to immobilise all the muscles. The fragment was replaced as 
nearly as possible in its normal position by manipulation of 
the limb and held in place by a gauze pad, over which were 
placed strapping and a spica bandage. The limb was flexed 
at the hip and knee and secured on a double inclined posterior 
splint. On the twelfth day the pad was removed. Caliis 
and firm bony union were found and there was no pain «: 
tenderness. The pad was reapplied under a spica bandage. 
After 16 days the pad was removed and the limb was 
gradually extended. Massage was applied daily. On ihe 
eighteenth day the splint was removed and the patient was 
allowed about on crutches. On the twenty-second day radio- 
graphy showed complete bony union and the fragment dis- 
placed downwards half a centimetre. The patient was able 
to get about on crutches, which he discarded in a few days 
for acane. Recovery rapidly became complete. Many muscles 
—the sartorius, tenser vagine femoris, external oblique, 
internal oblique, transversalis, and iliacus—are attached 
to the anterior superior spine of the ilium, but fracture 
from muscular violence is rare. Dr. McHenry has found 
only nine cases in medical literature. All occurred at the 
ages of 17 or 18 years, except one at the age of 70. Several 
occurred while running. As the epiphysis of this spine does 
not unite with the body of the bone until the twentieth to 
the twenty-fifth year these accidents may be regarded as 
separations of epiphyses. 


THE FOURTEENTH ANNUAL REPORT OF THE 
EGYPTIAN GOVERNMENT HOSPITAL FOR 
THE INSANE FOR 1908. 

UNTIL a quarter of a century ago the Egyptian Govern- 
ment, apparently with the sanction of its medical advisers, 
kept 300 lunatics in a pitiable state, often without clothes, 
and always without adequate food or air. The excited 
patients, chained like convicts, occasionally had their heads 
held under running water, which was the only medical 
treatment vouchsafed to them, while the melancholics sat 
huddled all day on verminous mattresses in rooms never 
visited by daylight. With unconscious irony the only 
medical attendant provided to care for the insane was 
a veterinary surgeon! To-day they are housed in the 
same buildings, but everything else has been trans- 
formed. No longer regarded as a penal institution from 
which but few ever ‘emerged, many families are now willing 
to send their afflicted relatives to be treated, and a few ex- 
patients voluntarily return every year to the asylum, pre- 
ferring the care and discipline of Dr. J. Warnock and Dr. 
H. W. Dudgeon in the Egyptian Government Hospital for the 
Insane to the jibes and ill-treatment of their own homes. 
As a consequence, we learn from the fourteenth annua! 
report of that institution that the number of certified 
lunatics in the country is no longer remarkably small, and 
that the bed accommodation of the asylum has been 
gradually raised to 877, and will shortly become 1100 when 
the whole of the additions now in contemplation are finished. 
Yet overcrowding is inevitable, and the number of inmates 
on the last day of the year was 140 in excess of the establish- 
ment, though no less than 266 uncured cases were dis- 
charged during the year, most of them for lack of 
room. Progress continues to be made with the new 
asylum at Khanka, where it is intended to form an agri- 
cultural settlement, beginning with 300 chronic mild cases. 
Of the 561 patients admitted during the year 36 were due to 
hashish (cannabis indica), nearly all being men from Cairo, 
Alexandria, and Suez ; this is, however, a considerable reduc- 
tion on previous years, an | seems to show that the efforts of the 
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coastguard service, which are almost exclusively devoted to 
the seizure of hashish smuggled from Gree¢e, are not wholly 
in vain. The police, too, deserve credit for unwonted zeal, 
for they caused nearly 2000 hashish dens to be definitely 
closed, besides others which were closed for a month or 
merely fined. The general public still believe that a lunatic 
is only suffering from the divine wrath, and that it is 
unnecessary to take steps to control an excitable individual, 
even when they have given a written guarantee to the asylum 
authorities that they have the necessary means and will to 
watch the patient. As instances of the disastrous results of 
acceding to the demands of friends who insist on the dis- 
charge of dangerous patients, Dr. Warnock gives six cases 
which have come to his knowledge, all having been discharged 
since June, 1906—three committed suicide, one killed his 
wife, another broke his father’s ribs, while the sixth was re- 
admitted to the asylum charged with burglary. 35 patients 
were admitted suffering from alcoholic insanity and 33 
from general paralysis ; 24 of the latter class proved to have 
syphilitic histories, and it may be generally stated that 
general paralytics in Egypt are mostly dwellers in towns, 
with a history of both syphilis and alcohol, and that they 
furnish one quarter of the deaths on the male side in the 
asylum. No less than 134 patients, or nearly 24 per cent., 
admitted during the yéar were found to be suffering from 
pellagra, though only 88 of these were classed as pellagrous 
insanity, the remainder suffering from some other form of 
mental disease accidentally associated with pellagra. The 
hypodermic treatment of pellagra by atoxyl, which has been 
highly praised by observers in Roumania, was tried on 158 
cases, the treatment of each individual extending over one 
month, but there was no greater amelioration than in a 
similar number of cases treated during the preceding year 
without atoxyl. Though the drug seems to be useful in 
banishing the pellagrous rash of acute cases, atoxyl, both in 
Egypt and in some of the Southern States of America, has 
so far not proved to be as useful in the treatment of advanced 
stages of the disease, which are mostly met with in asylums, 
as the medical accounts from Roumania led workers to hope. 
This excellent report concludes with a temperature chart 
showing how the necessary seclusion of excited cases varies 
in direct ratio with the heat of the weather. The accidents 
of the year were mostly due to the violent conduct of the 
acutely insane and to epileptic fits; many attempts at 
suicide occurred but none were successful. On one occasion 
precipitation from a tree was frustrated by the chief of the 
asylum fire brigade, who cleverly passed a rope round the 
patient before she fell and thus saved her life, earning for 
himself a special pecuniary reward. Several attendants were 
severely handled by patients, and one female attendant lost 
a finger through being bitten by one of her charges. 





THE SERUM-DIAGNOSIS OF HYDATID DISEASE. 


THE study of the formation of antibodies within the 
animal organism has not only given rise to new methods of 
treatment in regard to bacterial diseases, but has also led to 
new methods of diagnosis. The same principle has been 
applied to the diagnosis of diseases produced by parasites of 
animal origin, and an interesting example of this, which 
promises to be of real practical value in man, is afforded in 
a paper published by Dr. Weinberg,' as a result of work in 
Professor Metchnikoff’s laboratory on the serum-diagnosis of 
echinococcal disease. The first to apply this principle in this 
condition was Dr. Guedini, who, in 1906, succeeded in 
establishing the presence of specific antibodies in the serum 
of three persons suffering from hydatids by means of the 
method of Bordet-Gengou. Dr. Weinberg, in collaboration 











1 Annales de l'Institut Pasteur, No. 6, June 25th, 1909, p. 473. 


with M. Parvu, applied this method to the investigation of the 
parasitic worms of horses, but obtained positive results in only 
50 per cent., which they explained by the fact that they were 
unable to obtain a pure antigen and were obliged to employ 
an extract of the parasite for this purpose. On investigating 
hydatid disease in sheep and using the hydatid fiuid as the 
antigen, they invariably obtained positive results. Working 
with M. Vieillard, Dr. Weinberg obtained similar results in 
hydatid disease in thé camel. The process employed is 
based on the phenomenon of Bordet-Gengou, which consists 
in the fixation of complement by the mixture of the specific 
serum with the antigen. This fixation of complement is 
indicated by using sensitised red corpuscles, which remain 
intact when the serum of the patient contains specific anti- 
bodies for hydatid, but suffer a rapid hemolysis when this is 
not the case. For the test the following substances are 
necessary : the patient’s serum, the antigen (hydatid fluid) 
complement from a guinea-pig, sheep’s red corpuscles, and 
hemolytic seram for these corpuscles—i.e., anti-sheep’s 
corpuscle serum. Two methods of applying the reaction are 
described —a rapid and a slow. In the former the test is 
tried with fresh unheated serum, and the guinea-pig’s com- 
plement is therefore not necessary, but careful controls must 
be done. Unfortunately, it does not give certain results, and 
if it is negative it is necessary to employ the slow method. 
For this two preliminary experiments are necessary—the 
first being to titrate the guinea-pig’s complement ; the second 
to establish whether the antigen and the serums employed, 
those of the patient and of the control, do not themselves fix 
the guinea-pig’s complement. Having established these points 
various mixtures of normal saline solution, the patient’s heated 
serum, the guinea-pig’s complement and the antigen (hydatid 
fluid) are made, put in the incubator at 37° C. for one hour, and 
then the sensitised red corpuscles are added. After a further 
half an hour in the incubator the tubes are examined. In 
order to be certain of the result the hemolysis must be com- 
pletely prevented. As a result of observations on 52 cases 
Dr. Weinberg concludes that the view put forward by Dr. 
Guedini that the serum of patients with echinococcal 
disease contains specific antibodies is established. In 
27 of these 52 cases the diagnosis of hydatid disease 
was proved by operation, and in 26 of these the 
reaction obtained was positive. [In one case a negative 
result was obtained before operation, while a positive 
reaction was established 20 days afterwards. This Dr. 
Weinberg suggests as possibly due to the absorption of 
hydatid fluid during the operation, with a subsequent forma- 
tion of antibodies. The suppuration of the cyst or the pro- 
duction of the death of the cyst by the influx of bile does not 
prevent the formation of antibodies or hinder the reaction. 
He gives interesting details of some cases in which the 
clinical signs were suggestive of echinococcal disease, but in 
which the serum reaction was negative, where subsequent 
operation proved the absence of hydatids. The serum re- 
action proved to be much more trustworthy as an index of the 
presence of hydatid than the occurrence of eosinophilia. No 
specific antibodies were found in the urine or in ascitic fluid 
from cases of hydatid disease. Dr. Weinberg also carried 
out some experiments with a view of determining how long 
after operation the specific antibodies elaborated by the 
organism remained in the serum. He investigated 26 cases 
at intervals after operation varying from 11 days to 12 
years, and in 16 of these he obtained positive results. 
On the other hand, he has found that in every case where the 
cyst can be removed entire with its sheaths and without 
incision the antibodies rapidly disappear from the serum. 
The question is obviously of importance in regard to reinfec- 
tion, and in order to determine this in cases giving a positive 
reaction after operation, Dr. Weinberg suggests the con- 
struction of wo curves—one showing the course of the 
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éosinophilia, the other the richness of the serum in specific 
antibodies—in order to observe whether they gradually 
diminish. Dr. Weinberg’s paper is an important addition to 
our knowledge of hydatid disease, and the method of 
diagnosis he has established seems likely to be one of great 
value. He points out that it is more trustworthy than the 
Wassermann reaction for syphilis, because in the hydatid 
finid there is available an absolutely pure antigen. He 
states that this can be preserved on ice or in the dry state, 
so that it can be always available. He has also studied the 
precipitin method of diagnosis employed by Fleig and 
Lisbonne, but has found it less trustworthy, since it was only 
obtained in one-third of the cases. He is to be congratulated 
upon the thorough manner in which he has investigated the 
question, and his method, if confirmed by other investigators, 
should eventually become almost a routine procedure in the 
diagnosis of hydatid disease. 


HAEMORRHAGIC DIPHTHERIA. 


Now that the great majority of all cases of infectious 
disease are isolated in special hospitals we have to depend 
for advances in our knowledge of them upon the medical 
officers of the Metfopolitan Asylums Board and other similar 
institutions. We are glad to find that these officers have not 
only inclination but also facilities for scientific work. An ex. 
ample may be seen in the interesting paper on Hemorrhagic 
Diphtheria contributed by Dr. J. D. Rolleston to the Metro- 
politan Asylums Board Report for 1908, in which statistics 
are given based on 78 cases of this condition among 1550 
cases of diphtheria. From the figures given it appears that 
the hwmorrhagic form of the disease occurs from year to year 
with curious regularity, the percentage of such cases being 
usually between 5and 6. The incidence is not influenced by 
the season of the yearor by the age or sex of the sufferer, and 
it does not appear that previous ill-health is a cause of the 
malignancy of the disease. Along with the hemorrhages 
there were invariably present other signs of grave infection, 
such as extensive membrane, ‘‘ faucial and palatal cedema, 
disproportionate adenopathy, pitting of the skin over the 
glandular swelling, and absence of, or delay in, reaction to 
antitoxin.” The mortality of these hemorrhagic cases 
reached 83-3 per cent. Grave as is this figure, it yet has a 
hopeful aspect, for in days gone by practically all these 
patients died. The saving of nearly 17 per cent. of the 
lives is probably due to treatment with antitoxin, the 
relationship of which to this affection is of consider- 
able interest. It would seem from Dr. Rolleston’s observa- 
tions that early administration of large doses of this remedy 
has the power of preventing, or at least modifying, the 
onset of hemorrhagic symptoms. Thus no cases of this nature 
occurred among patients who were treated with antitoxin on 
the first day of the disease, but the percentage steadily rose 
as'the delay in the administration of the serum increased. 
Further, while among 23 cases in which less than 33,000 
units of antitoxin were given none recovered, among 55 who 
received this and larger quantities 12 finally survived. All 
those who recovered went through an attack of paralysis, 
This seems to suggest that there may be one and the same 
poison at work in the production of hemorrhage and of the 
neural lesion. We hope that Dr. Rolleston will pursue his 
researches into the pathology of the condition, which needs 
careful elucidation. Is there a mixed infection in these 
eases? Is there any particular strain of diphtheria bacillus 
which causes this complication? Are there any special 
morbid lesions of the various viscera which accompany it? 
Seeing the close connexion that sometimes exists between 
hemolysis and hemorrhage, as in the case of snake venom, 
it might be interesting to examine the serum for hamolytic 
substances. These and other problems still await solution 





and may be commended to the attention of the skilled 
observers in our fever hospitals. The light thrown by 
statistics on this and kindred questions is of great import- 
ance, but will not by itself suffice to determine the nature of 
the malady. 
THE RECENT WORK OF THE GOVERNMENT 
LABORATORY. 


THE official report of the principal chemist (Sir Thomas E, 
Thorpe) of the Government laboratory for the year ended 
March 31st, 1909, has been issued. Sir Thomas Thorpe 
may be congratulated upon the completion this year of 15 
years’ service, during which the work and equipment of the 
laboratory have been extended considerably. The report, 
which will be the last one from his pen, shows that 
the number of samples examined has increased by about 
100,000 and the staff by 27. The increase in the number 
of samples has been due principally to a greater activity 
in the Excise department, 117,379 samples having been 
examined last year as against 46,375 in 1894. The 
number of samples of food and drugs referred to the Govern- 
ment laboratory during the past official year was 120. Of 
these samples the Government analysts agreed with the 
public analysts’ certificate in regard to100. 82 of the referred 
samples were of milk, and 12 were of butter. Amongst 
miscellaneous samples appears a case of fish poisoning. The 
river Lemon, which is within the jurisdiction of the Teign 
Board of Conservators, proved to be contaminated with 
copper, the source of which was mine drainage. Dead trout 
taken from a spot near the source of pollution contained 
copper. The metal was found in the matter washed from the 
gills, in the viscera, and in other parts of the body of the 
fishes. Samples of the river water on standing deposited a 
sediment containing copper. In some analytical work 
undertaken at the instance of the recent Royal Oom- 
mission on Whisky Sir Thomas Thorpe reports that 
the whisky sold at fairs and markets, public-house and 
refreshment bars was free from any deleterious ingre- 
dients such as methylated spirit, vitriol or other mineral 
acids, or salt, which have been alleged to be used for 
adulterating whisky of this kind. Most of the samples, he 
adds, consisted mainly of patent-still spirits, but the prices at 
which they were sold corresponded generally to the character 
of the mixture, and as a rule were not excessive. In regard 
to materials used in the making of beer, 559 samples were 
examined, of which 30 proved to contain over ;4,th grain 
of arsenious acid per pound in the case of solids or per 
gallon in the case of liquids. Of 114 samples of malt exa- 
mined only one exceeded the limit, while none exceeded the 
limit when 278 samples of glucose were examined. 4347 
samples of beer were taken from the premises of 1591 
publicans and retailers of beer, and 8-1 per cent. of these 
were found to be diluted with water, five were adulterated 
by the addition of ‘‘ saccharin,” and three by the addition 
of a ‘* heading ” solution. In considering these quite few 
facts, which are scattered amongst a great number of 
others in the report, it is obvious how very important to the 
community this Government department of control has 
become. 


A TELEGRAM from the Governor of Hong-Kong to the 
Secretary of State for the Colonies, received on August 28th, 
declared Hong-Kong to be free from plague. 


THE Earl of Crewe, Secretary of State’ for the Colonies, 
has appointed a scientific committee for the study of 
entomology in relation to the propagation of diseases in man 
and animals and to the cultivation of plants in the Colonies 
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and Protectorates of British Tropical Africa. This com- 
mittee, which will have the title of the African Entomo- 
logical Research Committee, and will be under the chairman- 
ship of the Earl of Cromer, has a distinguished scientific 
constitution. The committee will publish its results in 
journal form. 





DOMICILIARY MEDICAL TREATMENT 
UNDER THE POOR-LAW. 


By MaJor GREENWOOD, M.D. Brux., LL.B. Lonp., D.P.H., 
BARRISTER-AT-LAW ; HONORARY SECRETARY, POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION OF ENGLAND AND WALES. 
I.—Magority Report. 

To the critic of the Medical Relief proposals of the 
Majority Commissioners one thing is apparent, which must 
be greeted with approval by all practical Poor-law reformers. 
The necessity of a Destitution Authority is frankly admitted, 
and that in my opinion raises the value of their proposals 
far above those of the Minority. Regarded closely, the 
general scheme of the Majority does not tend to do away 
with all the foundations on which for more than two 
centuries the English Poor-law has been slowly and 
laboriously constructed; and although there seems to be 
some grounds for censuring the fantastical manner in which 
exception has been taken to many old Poor-law terms—an 
error which the Minority have not failed to make the most 
of—those wishing to see practical reform in our present 
Poor-law system without parting with all the land-marks of 
the past, will be inclined to smile at this weakness, and to 
welcome as far as they can the efforts to reform much which 
calls out loudly for reform. 

The proposals of the Majority, as to the creation of new 
Destitution Authorities throughout the country, are not so 
revolutionary as at first sight might appear, and do not 
necessarily invite the opposition of the medical pro- 
fession. To such authorities the present powers of the 
guardians might be readily transferred, and the system of 
codption recommended might also tend to prevent the new 
boards of guardians from some of the abuses which disgrace 
the old. The principles laid down might be modified in 
various ways, according as direct or indirect election of the 
Destitution Authority were thought best adapted for the needs 
of the present time. With regard to this and other recom- 
mendations, I have the greatest sympathy, and so far I think 
many of my brethren in the Poor-law Medical Service would 
be in agreement. It is only when we come to the proposal 
to base Poor-law medical relief on a system of pseudo- 
provident dispensaries that our sympathy becomes alienated, 
and that some of us are tempted to look with preference on 
the scheme of the Minority ; and on account of the appar- 
ently better treatment proffered to us as a public service, to 
shut our eyes to the not unlikely ruinous changes that would 
be brought upon our common profession by the abolition of 
the Destitution Authority and the general break up of the 
Poor-law, as foreshadowed in their sweeping and revolu- 
tionary recommendations. In fact, we part company with 
the signatories of this portion of the Majority Report 
together with Miss Octavia Hill and Dr. Arthur Downes, 
and we do so because these Commissioners seem to us to be 
doing what they profess to be opposed to, and to be prac- 
tically bringing about what they give excellent reasons for 
not doing. 

I will instance two principles which they clearly lay down, 
to my mind, quite inconsistent with the provident dispensary 
scheme they propose to carry out: (1) The necessity for 
per better system of inspecting outdoor medical relief ; 
and (2) that on no account is gratuitous medical relief to be 
made general. 

1. In Part V., Chap. 2, Par. 127,:we read :— 

ey responsibility. of the Public Assistance Authorities for 
adequate i 


ion and supervision of the medical relief arrangements 
should, we think, be clearly recognised and carefully maintained. 


From ‘this paragraph we see that not only is a better system 
of inspection in the new Poor-law scheme to be maintained 
by the Destitution Authority, but also by the Central Board 
throagh the appointment of more medical inspectors. If an 
impartial survey is taken of the present routine of Poor-law 
medical relief, and an endeavour made to compare it with 








what might be expected under the new, it seems to me that 
the present system offers many advantages over the one 
proposed. It may be true that there is little or no inspection 
of Poor-law medical relief at the present time; but it is not 
true that it is due to any fault in the’present system, which 
presents facilities for an efficient inspection superior to any: 
that could be hoped for from a provident dispensary system. 

Every district medical officer at the present time keeps- 
a large and compendious medical register, in which it is his 
duty to inscribe every consultation he has with, and every 
visit he makes to, a Poor-law patient. In addition, he is 
required to record his prescriptions and general treatment, 
with the result of the same in a special column. If this is 
properly done, as it should be, it is difficult to see how a 
better means for testing Poor-law medical relief could be 
furnished. If the authorities do not trouble to inspect these 
records it is not the fault of the medical officer. A better 
medical inspection might be reqnired to see that this work is 
properly done, but it cannot be denied that there now exists 
an excellent machinery for doing it. It can scarcely be 
argued that the proposed dispensary system offers no obstacles 
to the adoption ‘of the same method. Under any system 
such as that proposed the main principle is that no distinc- 
tion is to be made in the treatment of the patients at these 
dispensaries. All must be treated alike, and what is done 
in the case of one patient must be done for another. If only 
State patients are to have records of their treatment entered 
for inspection it is clear that a different scale of pay- 
ment must be adopted for State patients. If all are 
to be treated alike a new scale of fees will have to 
be paid, having little relation with the present payments 
of provident dispensary members. If the idea in the minds 
of the Commissioners is the creation of a series of self- 
supporting provident dispensaries, where the majority of 
the patients are not State patients, it would have been 
thought by most people that the State minority would rank 
pari passu with the other patients, and that records of their 
cases would be kept in a similar manner. In that case, away 
would go all the elaborate reports that are now required in 
the case of Poor-law patients, and proper inspection would 
become impossible. If only State patients are to have 
registers allotted them like the present, the fees for their 
attendance will have to be increased, and competition will 
arise among the dispensary doctors to get as many of them 
as possible, to the more or less neglect of the other patients ; 
and if all the doctors attached to the dispensary are to have 
an equal claim to State patients a multiplication of registers 
will be necessary that will not make an adequate inspection 
easier. From whichever point of view we regard it, it seems 
clear that a special service for State patients is clearly 
indicated. 

Whenever a provident dispensary has been successful, if 
its practical working is inspected, it will be found that it 
approximates more or less to the common type of out-patient 
practice at general hospitals. At these institutions no 
attempt has hitherto been made to record the cases in the 
way directed by the Poor-law Orders for obvious reasons. 
The record required by the Poor-law Orders is essentially 
for Poor-law reasons; in the case of the general hospitals 
itis for medical reasons ; that is, a record is required only for 
cases with a special medical interest—a comparatively smal} 
and limited number. In Poor-law cases the medical interest, 
if notunimportant, is subsidiary to the necessity of an accurate 
registration of all, as imposition on the State is quite as 
likely to occur in commonplace medical cases as others, and 
therefore a machinery of its own for doing this work is 
specially required. The more the matter is examined in 
detail the more the necessity appears of treating State 
patients apart from others. 

A much closer inspection of the treatment of State 
patients is necessitated for another reason. A member of 
this class has always been assumed on account of his destitu- 
tion to be unable to protect his own interests. For that 
reason he has had hitherto a special State-appointed doctor 
to attend to him, who can be, and is, held responsible for 
neglect. It would be impossible to make all doctors share 
in this kind of responsibility, for the reason that an ordinary 
patient can protect himself by changing his doctor. So that 
the permission given to the State patient to change his doctor 
puts him on the same level in this respect as other patients, 
and far from being a gain is a distinct loss by lessening 


‘the responsibility which otherwise the State doctor would 
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be unable to divest himself of. As a _ result, the 
State patient would get less protection and guarantee 
against neglect than he possesses at the present time. 
The getting rid of a lay intermediary between the State 
patient and doctor is another bar to adequate inspec- 
tion. Evidence is given in the Report of numerous cases 
where the district medical officer does not trouble to report 
Poor-law cases to the Destitution Authority but absolves him- 
self from that responsibility by treating them as private 
patients. According to the estimate of a competent medical 
inspector, this sometimes takes place to the extent of 
20 per cent. of all the Poor-law cases. Where a lay officer 
intervenes it cannot occur, but where the applicants go 
straight to the doctor he can make them State patients or 
not, to suit his own convenience. For affording, then, a 
good and efficient machinery for adequate inspection of 
Poor-law medical relief the Provident Dispensary scheme of 
the Majority Commissioners is inferior to the present system. 

2. At the commencement of this article attention was 
drawn to important points in which—in the writer’s opinion 

-the principles laid down for the reform of the present 
Poor-law system by the Majority Commissioners were superior 
to those of the Minority. Certain principles were enunciated, 
as to the soundness of which, it would have been thought, 
there could be little difference of opinion. The objection to 
a general gratuitous treatment for a large portion of the 
community was clearly stated, and the evils likely to arise 
from such a system plainly pointed out. In such circum- 
stances it seems the more surprising that the Majority 
Commissioners do not appear to see that some of the most 
probable results of their provident dispensary scheme would 
be to bring about what they condemn. In many respects, 
indeed, the medical relief they propose to administer would 
be scarcely less likely to be abused than that proposed by the 
Minority Commissioners. If we carefully read paragraph 186 
of Part V. :— 

We therefore recommend that medical assistance be more readily 
accessible to all who are in need of it— 
what is to be understood? Do we not see here a recom- 
mendation almost identical with that of the Minority Com- 
missioners? It is consistent according to their principles 
but very perplexing when voiced by the Majority Com- 
missioners. Oontrast the above with paragraph 201 :— 


The first objection to a gratuitous system of medical assistance is 
that it would be impossible to confine it to the very poor or even to the 


r, &c. 

We are faced with the fact that the improvements in indoor medical 

relief have in 16 years doubled the number of ordinary able-bodied 
inmates who come for indoor relief in sickness, &c. 
How could ‘‘ medical assistance be more readily accessible 
to all in need of it” without shutting the eyes to the pregnant 
warning contained in these passages? It is true we read in 
paragraph 236— 

Medical assistance would be available for all; the rich and the well-to- 

do, if they took it, would have to pay for it. 
But is not this the ‘‘clear and consistent code” of 
‘‘chargeability ” of the Minority Commissioners once again ? 
Is it not in reality the granting of a gratuitous general 
medical assistance with the hope that the evils almost certain 
to be engendered thereby will be mitigated by the recovery of 
charges from those who have abused the credulity of the 
State? The fallacious nature of such an expectation is well 
known to all practical statesmen and is closely connected 
with the vulgar notion that anything may be done by an Act 
of Parliament. 

Then, as to the increase of indoor relief in 16 years, with 
the present deterrent methods, does not this inculcate a 
lesson? If practical experience proves this in the case of 
indoor medical relief, what is to be expected in the case of 
outdoor medical relief without any of the deterrent methods ? 
Again, the Majority criticism of deterrents does not seem 
much sounder than that of the Minority. If we accept the 
principle that general gratuitous medical assistance is not to 
be granted some form of deterrence is absolutely necessary, 
and in my opinion it would pass the wit of man to enunciate 
a sounder principle than that advised by the Royal Commission 
of 1834, the gist of which was that the lot of the State 
supported should not be made better than that of the class 
above. This would seem to many economists an obvious 
truism. No doubt deterrents may be of many kinds and 
some may be quite unjustifiable. But it is easy for the 
advocates of a general gratuitous system of medical assistance 
to give abusive names to the only means whereby such a 





system can be prevented and it tends to make unthinking 
people imagine that every form of deterrence is unjustifiable. 
Paragraph 220 says :— 

But it is a waste of public money to provide facilities for medical 

assistance if the persons for whom they are intended will not use them ; 
and we have seen that the present system does deter classes who ought 
to benefit by them. 
This seems to me misleading. A careless reader would 
assume that the evidence before the Commission showed 
much waste of public money through medical relief being 
supplied, and rejected by the class for whom it was in- 
tended. There was considerable evidence to the effect that 
even under the deterrent methods now in use much money 
was squandered over improper applicants; but the utmost 
that could be said to be proved by the evidence before the 
Commission as to the present methods deterring the respect- 
able indigent poor from applying was that it might have 
occurred in a few instances. The assumption that a great 
many of the respectable indigent poor are so affected is 
quite a gratuitous one. The Majority Commissioners may 
mean no more than that a few of the respectable indigent 
poor are deterred, but their words might convey another 
construction ; and if to remedy an evil that must exist under 
any deterrent all deterrents are to be got rid of, the last 
state of the respectable indigent poor might be worse than 
the first. It might be a greater deterrent to some respect- 
able indigent poor that any loafer could get State relief 
for the asking than that they should be compelled to 
show to a proper officer their reasons for claiming State 
help. 

It does not require much imagination to see in such a 
scheme of provident dispensaries the requisites for a system 
of gratuitous medical assistance for all the poorer classes 
which is not unfairly described by the Minority Com- 
missioners as a ‘‘return to a State Medical Service of 
gigantic proportions.” Such a State service is in many 
respects inferior to that offered by the Minority Com- 
missioners, and would be just as dangerous to the interests 
of the medical practitioners of the country. If any poor 
person could demand treatment at these dispensaries with 
no more check than is indicated in the Majority Report, a 
large number of the poor now paying the so-called ‘‘ cheap 
doctors’’ would certainly get their medical assistance for 
nothing. As the cheap doctor is probably the ‘ cheap 
substitute” mentioned in the Minority Report as desirable 
to abolish, it is possible the Majority Commissioners hold 
a similar opinion. But it is hard on the numerous prac- 
titioners in poor districts now getting their living out 
of the small fees paid by. these poor persons; neither 
is it certain that the treatment at the dispensaries will 
be any better than the ‘‘cheap substitute.” All would 
approve of the codrdination of the various overlapping 
bodies dealing with the State poor. Such a consummation 
is devoutly to be wished; but it is by no means certain 
it could not be just as well obtained under the present out- 
door medical system or under a reformed system built up on 
the same lines. 

It is a curious fact that the outcry for Poor-law reform 
was on account of abuses in the general relief of the poor ; 
that the medical relief, if not faultless, was never regarded 
by the country at large as being in so bad a condition as the 
former ; and if the latter alone had been in question, it is 
doubtful whether any Royal Commission would have been 
appointed to investigate it. Yet the changes proposed in 
the medical system of relief are far more drastic and far- 
reaching than those for general relief. The system proposed 
for general relief is entirely on the old lines. The relieving 
officer and his duties are changed only in name. It is true 
he will be much more hampered, and with the abolition of 
the deterrent methods will find it increasingly difficult to 
keep down the charges on the rates. The intimate relation- 
ship that has always existed between the duties of the 
relieving officer and the district medical officer will be 
largely interfered with and constant friction be caused. The 
criticism of Mr. Sclater Booth in Par. 64 is a weighty 
indictment of the proposed transference of certain powers 
of the relieving officer to the doctor, and if it does not deal 
directly with this particular point it undoubtedly governs it. 
Such a procedare would infallibly remove from the Destitu- 
tion Authority a description of relief which requires to be 
carefully watched. 

I cannot help thinking that the Majority Commissioners’ 
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scheme for medical relief reform was not the result of purely 
Poor-law considerations, but was influenced not a little by a 
desire to settle certain controversial medical questions which 
only incidentally are connected with the Poor-law—e.g., the 
hospital out-patient question, the provident dispensary 
question, and contract medical practice generally. If 

roper reform of the present Poor-law is to await the 
settlement of these matters, which are of a highly con- 
troversial character, so much the worse for the destitute poor 
of the country. Ifsuch reform cannot be brought about without 
the settlement of these other questions—which I do not for a 
moment admit—then this scheme of the Majority Commis- 
sioners is not large enough and would complicate rather than 
settle them. A far more revolutionary change would be 
necessary, more akin to the proposal of the Minority Com- 
missioners, which I should be the last to wish to see 
attempted. 

It must not be forgotten that the great majority of the 
medical profession are not in love with either provident 
dispensaries or with contract practice. Both must be largely 
augmented by the medical relief scheme of the Majority 
Commissioners, and it is to be feared that the injury likely to 
arise to professional interests by such augmentation will be 
much more apparent to the medical practitioners of the 
country than those from the more insidious and dangerous 
proposals of the Minority Commissioners. 


II.—MINORITY REPORT. 


In considering the views of those members of the recent 
Poor-law Commission who signed the Minority Report, it is of 
great importance that we should look closely at the objects 
which they appear to be seeking. Much of what they say is 
in a certain sense true and might be regarded as a reasonable 
impeachment of our present-day social system. But dealing 
with the English Poor-law as it has developed in our midst 
since the time of Elizabeth, it seems to me in many points 
outside the question. It has no real relation with the Poor- 
law Settlement of 1834. It does not affect to deal with the 
destitute, the class alone with which the Commissioners of 
1834 had to do. As a matter of fact, it condemns the 
lines on which those Commissioners made their recom- 
mendations. It is clear that the legal destitute and their 
treatment is but a small item in the minds of the 
Minority Commissioners, for with that class are practi- 
cally included all persons not coming within the category 
of the fairly well-to-do. This would include the great bulk 
of the wage-earners of the country, and no attempt is to be 
made to separate this large portion of the community from 
those who have been hitherto regarded as the legal poor. 
To all imbued with the ‘‘socialist” spirit of the age such 
a scheme presents many attractions, and if the objective 
of the ‘‘ socialist’ party is sound, and if under their guid- 
ance the national welfare would be better promoted it is 
quite justified. But it is difficult to see how the favourers 
of the present social system can approve of the legislative 
carrying out of the recommendations of the Minority Com- 
missioners. Many of the details, no doubt. are of value and 
could be usefully employed in amending the deficiency 
of our present Poor-laws; but if the recommendations 
were adopted as a whole, far-reaching changes going much 
beyond anything that has hitherto been regarded as Poor- 
law reform would inevitably follow, revolutionising in no 
uncertain manner conditions on which modern society is 
constituted. 

In dealing with portions of this section I will endeavour to 
show my meaning more clearly. At the commencement 
attention is drawn to the many evils under which the district 
medical officers are compelled to perform their duties and 
which interfere with the efficiency of their work. The 
general absence of many auxiliaries, such as proper nursing 
for their patients, surgical dressings, &c., is well commented 
upon, and far be it from me to suggest that in this respect 
there is not the most urgent need for reform. But inter- 
spersed with these criticisms are suggestions which, in my 
opinion, are far from sound. It is better, in my opinion, 
for the welfare of the destitute poor that the medical 
officer should be at the beck and call of a lay officer, 
with whom should rest the responsibility of calling in 
the doctor, rather than the latter should have thrust 
upon him a part of the responsibility that properly 
belongs to a lay official. No doubt the medical officer 





is often called in unnecessarily, but unless he sees for 
himself the nature of the case there is no security for the 
patient that a serious mistake may not be made or for the 
public that a scandal shall not result. If no test is to be 
employed to differentiate between the destitute and the 
ordinary poor, then I admit the views of the Commissioners 
appear more intelligible. When we are dealing only with 
the destitute, it is necessary to have a test whereby it shall 
be possible to distinguish that class from the rest of the 
nation. If the test is blamed as deterrent, this deterrence 
may yet be good for the public welfare; for it is not only 
the destitute that have to be considered ; there are other 
public interests quite as important, which ought not to 
be lost sight of by the statesman. Any test would probably 
be deterrent to some of the respectable destitute, but without 
a test there would be no possible means of distinguishing 
between the really destitute and the great bulk of the poor 
of the nation. If the reformer’s idea be to relieve the whole 
body of the poor in the same way as hitherto the Poor-law 
has only permitted in the case of the destitute, then, and 
then only, would there cease to be need for any test. 

That some such view as this is held by the Minority 
Commissioners seems to me probable for the following 
reasons :—(1) Because they think that the essential duties 
of the relieving officer are ‘‘deterrent”; (2) because 
they complain of the restriction of medical orders, and 
ebject to a lay officer making surprise visits to ascertain 
if medical relief has been properly given; (3) because 
they object that Poor-law relief is bestowed ‘‘ grudgingly” ; 
(4) because they lay stress on the fact that the applica- 
tion of the sick poor is too late for remedial assist- 
ance; (5) particularly, on account of their criticism of 
the fact that numerous cases of infectious disease (non- 
notifiable) exist among the community, instancing specially 
the late period at which phthisis is usually dealt with under 
the Poor-law. 

When dealing with a class that must necessarily be a great 
burden on the resources of the nation, it seems to me only 
in accordance with common prudence to exercise a wise 
supervision over all relief administered out of State funds. 
The fact that the State is interested in the quick restoration 
to health of the destitute, so as to restore them with 
the least loss of time to the wage-earning classes, does 
not seem to me to negative this supervision. The health of 
all its subjects is admittedly a matter of profound import- 
ance to the State; but if all legislation were enacted 
strictly on sanitary lines the result would be something 
which might perhaps be better to picture than experience. 
One thing is certain: individual liberty would become a 
negligible quantity. As medical relief is believed, and not 
without good reason, to be a common road to pauperism, 
medical relief cannot be excepted, and salutary supervision 
may easily be called ‘‘grudging” administration of relief 
by its opponents. When a special officer keeps under observa- 
tion poor persons receiving medical relief it is urged that it is 
not in order to see that the doctor’s instructions are carried 
out—obviously not, as a lay person would hardly be in a 
position to—but to observe whether the Poor-law is being 
abused. In the ordinary ups and down of working-class life 
does it never happen that the breadwinner suddenly finds 
good work bringing in as much and even more than most of 
his neighbours earn who are paying their way? Would such 
a one, if subject to no inspection, always inform the public 
authority when assistance was no longer necessary? The 
difference drawn between the moral effect of the relief 
administered by the public health and the destitution 
authority upon the recipient is very questionable. As the 
conclusions seem to be founded on the character of those 
relieved in our public health institutions, it is needless to 
point out that the recipients of this relief are drawn 
from practically the whole population. The moral 
character of many before receiving public relief would be 
very different from that of most of the destitute. That 
administration of gratuitous public relief has any different 
effect upon the moral nature of the recipient, whether it is 
given by the destitution or public health anthority, I must 
respectfully decline to admit until better evidence can be 
adduced than has yet been published by the Commissioners. 
Public relief is not necessarily degrading—the real test is 
the necessity of the recipient. I consider a genuine pauper 
more honourable than one much higher in the social scale 
that accepts public relief he can afford to pay for. Unless 
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we are to take the view that all the'poor are to avail them- 
selves of State relief without supervision, or with no more 
supervision than’ is outlined by the Commissioners, such 
criticism loses much of its weight. 

Attention is drawn by the Minority Commissioners to the 
number of infectious cases and other sickness constantly 
occurring among the poor for which no medical assistance is 
sought. This is undeniably common to the whole of the larger 
class. To deal with those of the destitute only, according 
‘to the view of the 0 issi and rightly too from their 
point of view—would be useless to promote the larger 
public health they contemplate. Therefore it is clear that 
the whole of the larger class, embracing nearly the 
whole of the working and lower middle classes of the com- 
munity, must be included in their scheme of medical relief. 
Doubtless it is a serious question that so many cases of 
infectious disease should elude the present health authority, 
but the plain remedy is to extend the Notification Act to 
‘include all, not excepting phthisis. There is good reason to 
believe that nearly all the notifiable diseases do come to the 
‘knowledge of the public authority; so that it might be 
reasonably hoped that the present unnotifiable cases would 
‘then be known also. If all the evils arising from inadequate, 
and non-medical, treatment of infectious and other diseases, 
were to be redressed ; if attempts were to be made to seek 
them out to ensure treatment in their earlier, and’ more 
remedial, stage, no ordinary medical service would’be large 
enough. Indeed, short of a national medical service, em- 
bracing the bulk of the medical profession, it would be 
‘Utopian to attempt to grapple with such an Augean task. 
Whether the British public would consent to such an inter- 
ference with their natural liberty, even for their own good, I 
will not venture to speculate on; whether the net result to 
the nation, if this obstacle were removed, would’ be for its 
‘ultimate good is certainly open to question. But that the 





experiment would be very costly, and involve considerations 
that cannot lightly be dismissed, must be clear to all. 

It is'a trite saying ‘‘ That people cannot be made moral by 
Act of Parliament.” It seems to me that it is equally open 
to question whether all, or even a large number, of the evils 
aimed at by the Commissioners can be stamped out by 


legislation. In the process of education, by gradually 
improving the hygienic knowledge of the masses, there must 
necessarily be a diminution of these evils. We have seen 
much amelioration in our time, and expect to see more. But 
it is devoutly to be hoped that the people of this country 
will think twice before they give a varte blanche to any party 
of reform to endeavour to obtain by a short cut what can 
only be safely attained by slow and gradual improvement on 
those lines on which the growth of the nation has naturally 
taken place. Much of the reasoning in this section—where 
reasoning has been attempted—does not carry conviction, 
and some of the evidence on which’ it is based is still more 
open to cricitism. I refer to the inferences drawn of the 
deterrent character of the Poor-law from such evidence as 
the statement of a doctor, also a guardian, that’ the average 
district medical officer does not give the satisfaction he 
ought to his patients (Possibly he does not give the ‘* bottle 
of medicine” so freely as his private professional rival); the 
statement that the working classes ‘‘ have the idea that the 
attention they get from the Poor-law medical officer is not 
satisfactory” (It would be interesting ‘to know their views 
of the other private doctors in their district) ; and the statement 
of the British Medical Association witnesses that ‘‘ People 
avoid calling in the parish doctor, because he is the parish 
doctor.” This last is sadly inconsistent with the evidence 
that many practitioners take a Poor-law appointment as an 
introduction to private practice. The Hon. Sydney Holland, 
again, came to the conclusion, when a guardian, that ‘‘ every 
applicant for Poor-law relief was a swindler”; but this 
does not prove that even the majority of the guardians 
throughout the country come to such strange conclusions; 
still less that the average district medical officer regards: all 
his pauper patients as ‘‘ swindlers.” On the whole, I cannot 
help regretting that there were not afew lawyers among the 
Commissioners. If that had been the case I do not think 
so many sensational statements and highly imaginative 
opinions would have been allowed to rank as evidence. 
How far the well-being of the nation would be promoted by 
the carrying out of a vast scheme of medical relief for the 
majority of the poor, with no other check to its abuse than 
“the right of the State to recover the cost from those able to 
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pay, I do not feel in a position todecide. The Commissioners 
own strictures on the present system of ‘‘ relief on loan” might 
be aptly considered in this‘connexion. I can easily-conceive 
that in practice such a scheme would be accompanied by 
many evils—or what I should consider evils. The present 
system of general medical practice would certainly be 
revolutionised. If most of the present tioners became 
State doctors, some sort of living would be found for them. 
Whether they would do better work for the State for a fixed, 
but modest, salary, probably much less than the average of 
what they now earn as private practitioners, is a question I 
do not propose to enter into. Last, and not least, there will 
remain to be considered whether the army of State patients 
will be satisfied with the official medical attendance provided 
for them, especially that portion—probably not a large 
one—from which under the consistent Parliamentary Code 
as to chargeability medical fees have been recovered, As 
this medical service is to be under strict State supervision, 
it must be assumed that it will be thoroughly efficient and 
up todate, and that the ‘‘ mere bottle of medicine treatment ” 
will have become non-existent. Nevertheless, it is not 
impossible that the poor may draw an unfair comparison 
between this official medical treatment and what they 
were accustomed to under their old ‘‘pay” doctors. 
One: class’ of the community, and that, I fear, a consider- 
able one—I allude to the quack doctors and other empirics 
—would gladly welcome the change. If any such dissatis- 
faction were to arise, their time would be one of unexampled 
prosperity. It could hardly be made-penal for a State 
patient to consult a herbalist. At present there are many 
well-qualified practitioners to whom the dissatisfied 
patient of a particular doctor may apply. But when all are 
official doctors, and the independent and competitive doctor 
is for the most part only preserved in the records of a bygone 
time, there will only remain the herbalist to whom the 
people can resort, 

In such a service many interesting problems dealing with 
the relations of patient and doctor would incidentally have 
much light thrown on them; and medical etiquette as 
between doctor and doctor, and patient and doctor would 
require large modification. The ethical duties of the doctor 
to his patients would be swallowed up in the larger duties 
owed by the doctor to the State, the common paymaster. 
This is probably, as the Minority Commissioners'think, right 
and pro They may be correct, but it certainly is not the 
view hitherto held by most medical practitioners. 

So much, then, for the professional side. But will the 
effect of the proposed changes be limited only to the business 
of the doctor. Poor-law relief is not only medical, and it is 
to be presumed that in the same way as medical relief is 
given other relief must be provided. If no questions are to 
be asked of the poor person claiming medical relief, it is 
hard to suppose that the indigent poor are to suffer from 
any form of deterrence when seeking other necessaries of 
life at least as important for their welfare and the 
ultimate good of the State as medical attendance. It has 
often seemed to me that the poor wage earner lacking 
bread, clothing, or other necessary commodity for his family, 
is as much entitled to expect sympathy from the vendors of 
the same as from the doctor; and that the latter may take 
with a8 little shame the pence of the poor as the prosperous 
small tradesman, butcher, baker, or general storekeeper. I 
am compelled to admit that, as a matter of fact, a large 
portion -of the public think otherwise. Now, with regard to 
all these small tradesmen, how will they be affected? By 
giving State assistance on easy terms to the proposed large 
class of poor persons—not destitute, for the very term 
‘‘destitution authority” or any idea of destitution being the 
sole claim to State relief is anathema to the Minority 
Commissioners—will the welfare of these tradespeople 
be promoted? They pay rates, and out of their industry 
is to come much of the money that is to supply 
this indiscriminate State relief. It will seem hard to 
have to pay out of the rates for necessaries which the 
poor used formerly to purchase of them. With increasing 
burdens and dwindling business it may well happen that 
not a few of the small tradesmen will find it most to their 
interest to ‘‘qualify” for a place among the State 
assisted, together with their former customers, and instead 
of adding their contributions to the public purse do their 
best with other poor persons to get the most they cam out 
of it. 
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MOTORING NOTES. 
By O. T. W, Hirson, M.R.C.8. Eng., L.R.0.P. Loyp. 


Valwe Lifters and their Guides. 


WHEN a valve lifter fractures, a broken portion may, on 
those cars which have one case for the crank and cam shaft, 
fall into the crank case. The results may be rather disastrous 
to the crank. It is therefore a good plan occasionally to 
na the lifter guides, as if they wear the lifter may jam 
and so be broken, with’ expensive results. It is cheaper to 
obviate such possibilities by occasionally seeing if the guides 
are worn, and if so to either bush them or replace them by 
new ones. ‘When inspecting a car with a view to purchase, 
the design and construction of the. valve lifters and 
guides should be thought of. In the better form of 
lifter a roller is fitted where it receives the impact 


of the cam ; short stems, too, are better than long ones, and | 
the whole lifter, the U-shaped piece holding the roller and | 


the stem, should be a solid forging. Steel blocks, with the 
stem screwed in and pinned, may last for years, but they may 
also give, and these little matters, which certainly add to 
the cost of } ee areas are worth the extra expense, for they 
minimise, if they dod no moré, the possibility of a breakdown 
beyond roadside repair. For simplicity in lubrication the 
cam case is generally cast in one with the crank case ; of 
course, oil can thus reach ‘the cams and lifters, but the 
reverse also holds true. A -broken roller or block can have 
a trial of strength with the crank, and in the trial both may 
suffer, as well as the owner’s pockets. I therefore think it 
would be a good plan if some wide-mesh gauze wire was fitted 
between the cam ‘and:crank ease; oil could easily pass, but 


cy 
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a bother without some form of spring lifter to remove the 
valve cotter or key. A very useful compressor is sold by 
Messrs. Brown Bros. of Newman-street, London, under the 
name of the ‘*Duco” valve spring lifter. Messrs. Gamage 
of High Holborn, London, also stock a lifter known as the 
‘* Nesthill,” and a compressor called the ‘‘B.K.” With any 
of these, providing the magneto or exhaust pipes are not in 
the way, a valve can be speedily and easily removed. To 
perform the operation take out the valve and dab on the 
valve seat with a clean finger a little No. 220 corn emery 
tubbed into a paste with some linseed oil or some of 
Richford’s grinding compound. Then lower the valve into 
position and with a screw-driver slowly twist it one way 
and then the other, taking care to keep the valve 
well pressed down. After doing this some 10 or 
12 times wipe away the. emery and replace it by a 
drop of oil and repeat the movements ; then wipe with a 
paraffin rag and notice if a clean ring has been obtained on 
both valve and seat without any depressions, and if this is 
the case the job is done. Valves ‘on cars used daily should 
be anyway examined every three months, and if they are 
deeply pitted they may need skimming in the'lathe prior to 
grinding in. On most cars there is about a thirty-secondth 
of an inch ciearance between the valve tappet and stem. 
This is to permit of expansion through heat when the engine 
is running, otherwise the valve may just touch the tappet 
and so not ‘‘seat”’ properly. As after repeated grindings 
the valve may come a shade lower in its seat, it is as well to 
see that when the valve is home a slip of paper can be passed 
between the tappet and valve stems. Remember also that 
valve springs, especially exhaust ones, may become weak and 
thus allow an exhaust valve to open on the suction stroke ; 
it is therefore always a good plan to carry a few spare ones. 
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Sketch showing the general construction of an engine, with the exhaust cams on one side. 


if an end broke the expensive crank would be saved, and the 
cam shaft if damaged might be straightened, while the crank 
as a rule cannot .be brought to its proper shape again. 
The accompanying sketch shows the general construction of 
an engine with the exhaust cams on one side. In most 
modern cars the inlets are on the same side and are operated 
off the same cam shaft, but this construction has its draw- 
backs. Valves, of course, have occasionally to be taken out 
so as to grind the seats, as these may cease to be gas-tight 
through dust or burnt oil lodging and making an impression 
on either the seat or valve. ‘Therefore let me advise 
would-be buyers of cars to select one with the magneto not 
on the same side as the cam shaft. I have a memory of a 
friend who did not think of this point, and every time he 
desired to take out a valve he had first to remove the 
magneto, which was annoying. 
On. Grinding Valves. 

This operation is generally the first serious under- 
taking that a novice essays, and I think I can truly add 
that it is usually done months before it is required for 
the engine’s good. It is easily carried out, and of 
course gives the feeling that the compression is good ; 
still it is as well to recollect that emery is not a lubricant nor 
a good application for pistons or valve guides. It is rather 


The Use of the Stethoscope in Locating Motor Mechanical 
Faults. 

In a recent issue of THE LANCET I wrote about the 
similarity between medical and motor diagnosis (if I may 
use the elliptic phrase), and since then I have had sent me a 
copy of the ‘‘Commercial Motor,” in which the use of the 
stethoscope is advocated for the location of motor mechanical 
faults, The author, who is a ‘‘ motor physician,” and has to 
maintain a considerable fleet of commercial motor vehicles in 
running order, states that he finds a stethoscope specially 
adapted for finding faults in machinery. By its aid he is 
able to tell if a motor valve is closing correctly, the morbid 
click being as marked as the diseased one in a case of mitral 
regurgitation. The grating of a broken piston ring, defective 
pump vanes, loose brasses, fractured balls in a ball race, 
faulty bearings, the ticking of ‘‘ shorts” in a coil, and many 
other troubles he has by this means detected without having 
to dismantle the part. Just after reading this article I came 
across a multi-cylinder car in which the explosions were 
erratic, and with the stetnoscope I speedily discovered the 
cause, which was an internal ‘‘short”’ on the coil of No. 3 
cylinder. 

On Restarting the Car without a Starting Handle. 
On some of the older cars the starting handle was detached 
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and usually was carried loose on the floor. It could thus 
drop off. Even fixed starting handles can, as a result of 
letting them slip, become useless for the purpose of starting 
the engine, for the notch may wear and thus no longer 
engage with the corresponding one on the crank. At a recent 
examination held by the Royal Automobile Club for their 
driver’s certificate, I noticed the question that suggested this 
paragraph : How would you start your car on a level road if 
the starting handle was lost or useless? Sitting at home, 
and reading about these things in print, it is perhaps difficult 
to imagine anyone not immediately knowing what to do, 
namely jack up the back axle, put the second-speed gear in 
mesh, and thus start the car by pulling one of the back wheels 
round, The obvious, however, does not strike one always at 
the time of emergency, when it is needed, and that must be 
my excuse for mentioning this ‘‘ tip.” 








THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


THE visits which the British Association for the Advance- 
ment of Science made to Canada in the years 1884 and 1897 
were so successful that a third transatlantic voyage to the 
Dominion was undertaken on the occasion of the present 
annual meeting, and the proceedings commenced in Winnipeg 
on August 25th. The President, Sir Joseph J. Thomson, 
Cavendish professor of experimental physics in the Uni- 
versity of Cambridge, delivered a very able address, to 
which further reference is made in another part of our present 
issue. In THE LANCET of August 2lst we mentioned the 
titles of the various sections, and now give a brief outline 
of the addresses delivered by the Presidents of some of them, 
together with abstracts of a few papers dealing with subjects 
of medical interest. 

In the Anthropological Section Professor JoHN L. MYREs, 
the President, took the Influence of Anthropology on the 
Course of Political Science as the principal theme of his 
discourse. Hesaid that anthropology in its modern develop- 
ments was a very young science—barely as old as chemistry 
—and was almost alone among the sciences in being able to 
reckon any of its founders among the living. The political 
problems connected with anthropology were, however, of 
much older date and began to be seriously studied by 
philosophers in the seventeenth century, when it had become 
apparent from the narratives of European travellers that 
great absolute monarchies existed in distant countries 
which knew nothing of the pope or the emperor. Professor 
Myres then proceeded to discuss the effect produced 
upon educated opinion in Europe. Shakespeare's Caliban 
and the savages described in Defoe’s ‘* Robinson Crusoe” 
were sketched from types of mankind not previously utilised 
by the dramatist or the romance writer. John Locke, in the 
‘* Essay on the Human Understanding,” made copious refer- 
ence to the habits and customs of native races in South 
Africa, Brazil, Siam, China, &c.; in the ‘‘Two Treatises 
on Government” he showed himself an opponent of the 
patriarchal theory of society and appealed to modern 
discovery in the new worlds beyond the oceans against 
traditional accounts of ancient societies in the Mediterranean 
basin and the Semitic East. The doctrines of Montesquieu, 
Rousseau, Voltaire, Hermann Post, and many others were 
also discussed. In conclusion, Professor Myres urged the 
extreme importance of establishing in Canada an ethnological 
survey for studying not only the Indian aborigines but the 
European immigrants as well. 

Miss A. ©. BreTon read a paper on Race-types in the 
Ancient Sculptures and Paintings of Mexico and Central 
America. She said that the different race-types in the 
ancient sculptures and paintings found in Mexico and 
Central America formed an important anthropological study, 
and that there was in existence an enormous mass of material, 
evidently of many periods, including sculpture, archaic stone 
statuettes, portrait statues and reliefs, and magnificent stele. 
In terra-cotta or clay there were hundreis of thousands of 
small portrait heads and figurines found at Teotihuacan, 
Otumba, the neighbourhood of Toluca, and other ancient 
sites. Larger clay figures have been found in quantities 
in tombs, as in the States of Jalisco and Oaxaca; these 
were made as offerings, instead of the sacrifice of a chief’s 


wives and servants at his burial. Small jadeite heads and 
figures, also found in tombs, show strongly marked types. 
If there were few specimens in gold it was because throughout 
the country the Spaniards ransacked the tombs for gold. In 
painting there were picture manuscripts, frescoes, and a 
number of vases with figures from Guatemala and British 
Honduras. This material is now available for students in Mr. 
A. Maudslay’s ‘‘ Biologia Centrali-Americana, Archeology,” 
Dr. E. Seler’s collected works, the publications of the 
Peabody Museum, and the reproductions of the Codices by 
the Duc de Loubat, also in the splendid collections of the 
Museum fiir Vélkerkunde at Berlin, the Mexican Hall of the 
Natural History Museum at New York, and the Peabody 
Museum. 

Mr. JOHN MACLEAN read a paper on the Blackfoot 
Medical Priesthood. He commenced by defining medicine 
men, or, to use a better term, the medical priesthood, 
as doctors, prophets, and priests, and gave the different 
grades in the priesthood. The subject of initiation was then 
dealt with, and the course of instruction was outlined. 
Previous to this the would-be medicine man underwent a 
period of voluntary seclusion, during which he fasted and 
saw visions. The dress and facial decoration of the fraternity 
were next described and the sacred numbers were explained. 
The subject of disease was next treated, the Blackfeet being 
particularly prone to small-pox and pulmonary tuberculosis. 
Dr. Maclean then treated of the medicine man in connexion 
with religion, such subjects as animism, sacred stones, 
sacrifice, spiritualism, hypnotism, prophecy and incantation 
being discussed, as well as medicine songs, charms, and 
amulets. In conclusion, he considered native medicines and 
remedies, and discussed the value of the work of the medi- 
cine men among the natives and the influence exercised by 
them on the native religion. 

Professor H. E. ARMSTRONG’S presidential address to the 
Chemical Section amounted, generally speaking, to a review 
of chemical progress. The address was somewhat long and 
discursive, for he discussed not only the chemistry of carbon 
compounds, the constitution of matter, the triumphs of 
synthetic chemistry, but also educational topics, the future 
of the race, questions of the inequality of the sexes, heredity, 
and so forth. He was not long in attacking the ‘‘ionic”’ 
school. Ostwald, he said, has charged his test-tubes with 
ink instead of with chemical agents, and by means of a too 
facile pen has enticed chemists the world over into 
becoming adherents of the cult of ionic dissociation—a 
cult which he thought might well be ranked with that of 
‘* Christian Science,” so implicit has been the faith of its 
adherents in the doctrines laid down for them, so extreme 
and narrow the viewsof its advocates. At last, he said, ‘* the 
criticism which has been far too long delayed is being 
brought to bear and the absurdity of not a few of the proposi- 
tions which the faith entailsis being made evident ; it is to be 
hoped that we shall soon enter on a period in which common- 
sense will once more prevail; that ere long an agreement 
will be arrived at, both as to the conditions which determine 
it and as to the nature of chemical change in general. The 
lesson we shall have learnt is one of no slight import 
if it but teach us the ever-present need of questioning 
our grounds of belief, if it serve to bring home to us the 
danger of uncontrolled literary propagandism in science, if it 
but cause us always to be on our guard against the intrusion 
of authority and of dogmatism into our speculations.” 
Proceeding, he defended, as he has done on previous occa- 
sions, the tendency of chemists to devote themselves to the 
chemistry of carbon, and said their decision was justified by 
fruitful events. The central luminary of our system, he 
insisted, was the element carbon. The constancy of this 
element, the firmness of its affections and affinities, dis- 
tinguished it from all others. Only those, he held, who are 
truly conversant with the root conceptions of organic 
chemistry are in a position to attempt the interpretation of 
the problems of science as a whole, or even to understand 
the framework upon which it is built up. And yet, he 
added, we continue to withhold the knowledge of the 
properties of carbon from students until a late period 
of their development, and, indeed, when he _ insisted 
recently that organic and inorganic chemistry should be 
taught as one subject to medical stidents he was told 
that it could not be, and that in fact the attempt 
had been made with disastrous consequences. He trusted 





that the futility of such an attitude would soon generally be 
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realised. Coming to the recent developments in radio- 
chemistry, he said that the conception that the breakdown 
of radium is spontaneous, and apart from all external 
impulse or control is also one which should be received with 
caution. There is reason to suppose that in all ordinary 
eases in which compounds undergo decomposition spon- 
taneously the decomposition is conditioned by an impurity ; 
the effect, moreover, is usually cumulative. This is true of 
highly explosive substances, such as chloride of nitrogen and 
cun-cotton, for example. It might be supposed that 
something similar would happen in the case of radium, but 
apparently such is not the case ; it is assumed that occasion- 
ally a molecule explodes spontaneously, not only without 
being incited thereto but also without in any way affecting its 
neighbours. The alternative explanation that radium in 
some way acts as a receiver, transforming energy from some 
external source to which ordinary substances fail to respond 
and being thereby stimulated to decompose, is at present out 
of favour, although perhaps more in accordance with its 
peculiar behaviour. The liberation of helium as a product 
of radio-active change is in itself a significant fact, in view 
of the possibility that helium may be an element of intense 
activity. Nothing in connexion with the problem is more 
surprising, however, than the apparent production, in course 
of time, of a whole series of degradation products which 
differ greatly in stability—such behaviour is entirely with- 
out precedent and not at all becoming in elements. 
No such remarkable and inspiring problem has ever 
before been offered for solution. We can only wonder, he 
said, at the results and admire the genius which some 
have displayed in interpreting them, Rutherford in par- 
ticular. Yet outsiders may well hold judgment in suspense 
for the present : whilst it is permitted to workers to make use 
of hypothesis in every possible way in extending inquiry, the 
public are in no wise called upon to accept such hypothesis 
as fact. But apart from the suggestion that elements may 
give rise to others spontaneously, we have been entertained 
of late, he added, with stories of elements being converted 
into others under the influence of the energy. let loose by the 
breakdown of radium. There is reason, however, to suppose, 
he thought, that the powers of radium may have been greatly 
overpainted ; energy of almost any degree of intensity in the 
form of high-tension electricity is now at our disposal and 
the effect which radium produces on living tissues, glass, &c., 
is of the same character as that effected by the Roentgen 
ray discharge, the only difference being that the effect is 
produced more rapidly ; it is not to be imagined, therefore, 
he added, that the discovery of radium has put any very novel 
intensity of power into our hands. Professor Armstrong used 
similar slighting terms in regard to the theory of electrons. 
Of late, he said, there has been talk of electrons, but what is 
said is little more than superficial paraphrase, in the advanced 
scientific slang of the day, of the ideas which have long been 
current. When, following Odling, we represent valency by 
dashes written after the elementary symbol, we give clear 
expression by means of a simple convention to certain ideas 
that are well understood by all among us who are versed in 
the facts; to speak of electrons and use dots instead of 
dashes may serve to mislead the unwary, who hang on the 
lips of authority, into a belief that we have arrived at an 
explanation of the phenomena, but those who know that we 
have reached only the let-it-be-granted stage and who 
feel that the electron is possibly but a figment of the imagi- 
nation, will remain satisfied with a symbolic system which 
has served us so long and so well as a means of giving simple 
expression to facts which we do not pretend to explain. 
Professor Armstrong concluded by emphasising the great im- 
portance of applied science. ‘* You will be wise in Canada,” 
he said, ‘*if you take care to select no small number 
of yonr abler students—young men of promise physically as 
well as intellectually—and train them as chemists. Of late 
years attention has been called from every side to the incon- 
siderate manner in which raw materials, especially coal, 
icon, and wood, are being used up in all civilised countries ; 
it is difficult to interest the public in such a subject, as few 
can appreciate the consequences, owing to the general ignor- 
ance of science and to the existence of an optimistic 
belief in the power of scientific discovery. But nothing 
will compensate for the exhaustion of your coal and 
‘ron supplies. It is your bounden duty to economise 
these In every possible way. The chemist and engineer 
will be required to help you in effecting economies 





by improving present methods of treatment. But the 
further question arises whether it be not also your duty, 
here in Canada particularly, without loss of time, to effect 
still greater economies by utilising the vast stores of energy 
in your possession, in the form of uplifted water, which now 
run to waste. The falls of Niagara are among the most 
glorious and entrancing sights in the world, yet it is per- 
missible to question if any part of their available energy 
should be dissipated—whether the claims of posterity do 
not forbid us to allow xsthetic considerations to prevail in 
such a case.” 

In the Physiological Section the presidential address 
delivered by Professor E. H. STARLING of University College, 
London, dealt nearly as much with sociology as with 
biology. The special preoccupation of a physiologist being 
the study of man, he proposed on the present occasion to 
regard man ‘‘as a machine played upon by environmental 
events and reacting thereto in a way determined by its 
physical and chemical structure,” and ‘‘as the latest result 
of a continuous process of evolution which, begun in far-off 
ages, has formed, proved, and rejected myriads of types 
before man himself appeared on the surface of the globe.” 
In the course of the thesis thus outlined, he said that the 
power of speech was probably developed in the first 
place as a means of communication among primitive men 
living in groups or societies ; as a means, that is to say, of 
procuring the codperation of different individuals in a task 
in which the survival of the whole race was involved. As 
soon as experience could be symbolised in words the 
community received the advantage of the foresight possessed 
by any individual who happened to be endowed with a 
central nervous system which transcended that of his fellows 
in its process of dealing with sense impressions. It was 
therefore natural that a class of individuals should be 
developed, not pursuing the ordinary vocations, but 
devoting themselves to the study of sequences of sense 
impressions, and the results of such study, set into words as 
summary statements of sequence, were known to us as the 
Laws of Nature. This study of the sequence of phenomena 
was the office of science. 

In the same section Miss IDA Z. REVELEY, M.A., and Dr. 
SUTHERLAND SIMPSON, of the Physiological Laboratory, 
Cornell University, Ithaca, New York, communicated a 
paper on the Cortico-Spinal Tract in the Guinea-pig. They 
said that in their experiments six guinea-pigs were used. A 
lesion was made involving the whole of the motor cortex in 
the left cerebral hemisphere and the degeneration from it 
followed by the Marchi method. Above the decussation 
nothing calling for special notice was observed except the 
relatively small area occupied by the transverse section of 
the pyramids in the medulla oblongata. Fibres began to 
cross over from the degenerated pyramid about the 
level of the calamus scriptorius and continued to do so 
till the lower level of the medulla was reached. They 
were found in small but well-defined bundles, which after 
decussating passed backward through the grey matter and then 
turned downward in the funiculus cuneatus, and, to a less 
extent, in the funiculus gracilis, close to the grey matter. 
In the first cervical segment they were found in the columns 
of Burdach and Goll, but a comparatively large proportion 
disappeared in the grey matter of the bulb and probably 
ended there. At the level of the seventh cervical segment 
they ran down close to the postero-mesial border of the neck 
of the posterior horn and were much less numerous than in 
the first cervical segment. The number rapidly diminished 
caudalwards and at the level of the fourth lumbar segment 
the tract was represented by not more than half a dozen 
degenerated fibres. In the sacral region they were entirely 
absent. A point worthy of notice was the large proportion of 
fibres which, after crossing, terminated in the grey matter of 
the medulla oblongata, and the relatively small number 
which passed down the cord. 

In the Zoological Section, Mr. A. E. SnIpLey, the 
President, after a reference to the centenary of Charles 
Darwin's birth, commented on the gradual disappearance of 
several well-known mammalian types, including European 
and American bisons, whales, seals, elephants, and 
indigenous Australian animals. He said that in recording 
the habits and physical features of disappearing races the 
anthropologists were setting an example which the zoologists 
would do well to follow. He then touched upon some points 
connected with what he designated as ‘‘ organising zoology,” 
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such as the apportionment of certain animal types to certain 
museums, Synonymy in zoological nomenclature, and the 
defects of the present system of appointing the heads of 
departments in some museums. In coneluding, he described 
the present position of international ocean research, with 
special reference to the distribution of commercially valuable 
fish in the North Sea and the Hastern Atlantic. He said that 
each of the participating nations had at least one large 
laboratory devoted to this work, the English ones being 
at Plymouth and Lowestoft. 

In the same section Dr. GEORGE M. GouLpD of Ithaca, 
New York, read a paper on the Réle of Visual Function in 
Animal and Human Evolution. He said that he sought to 
bring to better recognition the difficulties encountered in the 
creation and the adaptation of the eye to the environment, 
a large and intimate part of the environment being the 
animal and human body itself. The difficulties were grouped 
into those which relate to :—(1) The embryology and optics 
of the eyeball ; (2)'the réle of vision in the development of 
self-motility of the body ; (3) the progress from divergence to 
parallelism of the optic axes, or from laterality to forward- 
looking ; (4) the adaptations consequent upon the assumption 
of the vertical posture of ‘the body; (5) the development of 
the shading mechanisms of the retina ; and (6) the struggle 
against astigmatism and other forms of ametropia, accommoda- 
tional failure, cataract, ocularand systemic disease. Embryo- 
logy was suggestive in the facts that the essential part of the eye, 
the retina, was cerebral substance pushed outside the skull. 
Ascent of types to fuller or higher function was measured 
and also largely caused by the slow approach of the visual 
axes from extreme divergence to ‘the parallelism of Simize 
and Homo, fighting power and individualism proceeding 
part passu With sade approach to parallelism of the visual 
axes. A still more profound visual difficulty was overcome 
when it was found visually possible to guide and render 
habitual’ the change from horizontality of the animal body 
to verticality, partly effected in the Marsupialia and the 
Simiz but successful in Homo. With the verticality of 
Homo severe labour was thrown upon the lumbar portion of 
the spinal column, but the influence of the ocular function of 
civilisation was required to produce the 80 per cent. of cases 
among our educated classes of lateral spinal curvature. With 
Homo came early the use of the hands as ‘manipulative tools, 
the development of right-handedness and left-handedness, 
the formation of language, and the location of the cerebral 
centres of right-handedness and speech in one cerebral 
hemisphere. 

The Mathematical and Physical Section had for its 
President Professor ERNEST RUTHERFORD, Macdonald Pro- 
fessor of Physics in McGill University, Montreal. He took 
for his subject the Present Position of the Atomic Theory in 
Physical Science. His first illustration was taken from the 
well-known phenomenon of Brownian movement first 
observed with the microscope by the English botanist Brown 
in 1827. Ehrenhaft in 1907 showed that the Brownian 
movement was not confined to liquids but was exhibited 
far more markedly by small particles suspended in gases 
and viewed by the ultra-microscope, the mean free path for 
particles of the same size being much greater in gases than in 
liquids. Experimenting with liquid emulsions, Perrin found in 
1909 that each small particle had the same average kinetic 
energy of movement as the molecules of the solution in 
which they were suspended ; in fact, the particles in sus- 
pension behaved in all respects like molecules of very high 
molecular weight. It was probable that Brownian move- 
ment resulted from the movement of the molecules of the 
solution, and was thus a striking, if somewhat indirect, 
proof of the general correctness of the kinetic theory of 
matter. His next illustration was taken from recent work 
on radio-activity, and he explained the data from which a 
numerical estimate was obtained of the a particles forming 
one cubic centimetre of helium gas at standard pressure 
and temperature. The number was, of course, very large ; 
it was represented by 20 integers, the first three figures of 
which were 256. 

In the Botanical Section the presidential address by 
Lieutenant-Colonel DAvip PRAIN was devoted mainly to a 
general consideration of systems of classification. He said 
that the two-sided task of the systematist was to provide a 
census of the known forms of plant life and to explain the 
relationships of these forms to each other. The work was 
partly descriptive and partly taxonomic, these two aspects 





so interdependent that re-orientation in botanicg) 
study has led to seismic disturbances in the taxonomic 
field, but the materials supplied by descriptive work 
have remained unaffected. In the present state of our 
knowledge uniformity in the delimitation of what were 
termed ‘‘ species” was unattainable. The thoughtfu! cys. 
tematist found that forms which in one collocation neeq 
only be accorded a subordinate position, must under other 
conditions receive separate recognition. The industry dis. 
played in elaborating monographs which attributed g 
thousand species to genera in which the normal systematist 
could hardly find a score must often be effort misplaced, 
while the opposite extreme, or undue reduction of the 
number of species assigned to a genus was an even worse 
fault. This impossibility of a uniform delimitation of species 
seriously weakened the value of normal systematic results 
for phytogeographical purposes, because the units termed 
‘* species” that were most useful in floristic and economic 
study were often too finely cut to serve distributional ends, 
In the Agricultural Subsection, the President, Major P. G. 
CRAIGIE, spoke mostly on the subject of the statistics of the 
world’s wheat-supply. He said that the course of the wheat 
acreage from the year 1870 to 1884 and thence onward to 1898 
showed during the earlier portion of the period a material 
advance outstripping that of population and afterwards a 
serious check followed by a subsequent advance. Taking 
Russia, the United States of America, Argentina, Australia, 
and Canada as typical of the exporting centres, there had 
been during the last decade a much greater growth of wheat 
acreage than might have been expected from the previous 
rate of progression. 








REPORT OF THE DEPARTMENTAL COM- 
MITTEE ON THE WORKING OF THE 
MIDWIVES ACT, 1902. 


THE following is a summary of the Committee’s principal 
recommendations showing in how many directions the Oon- 
mittee, notwithstanding its opinion that much public good 
has come from the Midwives Act, is willing that the Act 
should be modified :— 


(a) SUPPLY AND TRAINING OF MIDWIVES, 

(1) The Committee os Ngee any postponement of the date 
(3lst March, 1910) after which uncertified women will, under Section 1 
(2) of the Act, be ibited from attending habitually and for gain 
women in childbirth, except under the direction of a medical practi- 
tioner, or in cases of emergency. 

(2) With regard to the suggestion that in sparsely peopled rural areas 
annual licences to practise, based upon a modified examination, might, 
if'a serious deficiency occurred, be issued to uncertified women, the 
Committee, while loth to recommend any departure from uniformity, 
think that the matter may be left to the discretion which the Central 
Midwives Board are empowered to exercise in regulating the conditions 
of admission to the roll. - 

(3) The Board might properly consider the expediency of giving 
another opportunity of enrolment to such trained women as were 
qualified for admission under Seetion 2 of the Act, but failed to apply 
before the appointed day (31st March, 1905). y 

(4) The Committee, regarding the provision and maintenance of an 
adequate supply of midwives mainly as a question of organisation and 
distribution, are of opinion that there is no need of any subvention from 

tate. 


the 

(5) The organisation and distribution of the supply should be under- 
taken by the codrdinated action of local authorities and voluntary 
agencies. ; 

(6) As the most suitable machinery for giving effect to this recom- 
mendation, the Committee advocate the establishment of county 
nursing associations throughout the country, working in codperation 
with the local supervising authorities, and affiliated, wherever possible, 
to some central body such as Queen Victoria’s Jubilee Institute. 

(7) The details of method will Roe vary in different districts, 
but the Committee are of opinion that, in general, the formation ©! 
county training homes, and of emergency homes, from which mid- 
wives can be drafted temporarily to places where their services ar 

uired, will be found a hopeful! basis of o: sation. 

) The powers of county councils should be extended so as to enable 
them to charge upon the county fund contributions in aid of the train 
ing of midwives for work in their areas. : ; 

9) Boards of guardians should be encouraged to exercise their 
powers to subscribe to the support of nursing associations in return for 
services 


rendered. ; ' 
(10) The general introduction inte this country of the Irish dis- 
pensary midwives system appears to be unnecessary ; but, in places 
where arrangements cannot be made for the utilisation of voluntary 
agencies, it might be advisable that boards of guardians should be 
authorised to appoint district. midwives. : Ey Site 
(11) The Committee consider that in rural districts the practice 0 
midwifery might, with safety and advantage, be combined with distri 
nursing, provided that the uirements of the medical officer %! 
health and the Rules of the Central Midwives Board are carefully 
observed. In certain areas the system of cottage resident nurses woule 
be found suitable. 
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(12) The possibility in some cases of combining with the functions of 
a district nurse-midwife the duties of health visitor and, perhaps, also 
of school nurse should be borne in mind by local authorities. 

(13) The Committee desire to lay stress on the importance of fostering 
any provident arrangements by which the classes among whom mid- 
wives work could insure, thro maternity clubs or otherwise, against 
the expenses incident to childbirth. 

(14) All possible facilities should be given by the various authorities 
concerned for. the utilisation of Poor-law institutions as training centres, 
The suggestion, that the material available for this purpose might be 
iner by permitting nurses in workhouses and infirmaries to attend 
extern maternity cases, is commended to the consideration of the Local 
Government Board. oud 

(15) In fixing the standard of t g and examination, the Central 

i Board shou!d, subject to the requirements of safety, have due 
regard to the needs of ‘the country with respect to supply. The present 
standard is understood.to aim only at ensuring that the women 
certified thereunder shall be safe and competent midwives, and in 
existing circumstances the Committee consider that it should not be 

ised. 
py 16) An increase in.the. number of examination centres is recom- 
mended with a view to a reduction in the cost of training. 





(ii.) The local supervising authority should within the first fortnight 
of the year send to every midwife in their area a form.on which, in 
addition to the notifieation of her name and address and the number 
and date of her certifieate, she should have'te state whether she intends 
to practise or not. 

(iii.) It should be made clear in the form of notification that, unless it 
be duly returned, the midwife’s name would be removed from the roll, 
and would not be restored without the payment of a fee. 

(iv.) A list of all midwives from whom notifications have been received 
should forthwith be transmitted by the local supervising authority to 
the Central Midwives Board. 

(v.) The Board should be’ empowered to act in the place of any local 
supervising authority making default in this matter, and to charge 
them with the expense incurred. 


(4) Disciplinary Functions. 

(i.) The existing power, vested in local supervising authorities under 
Section 8 (3) of the Act, to suspend a midwife from practice in order to 
prevent the spread of infection, should be limited strictly to actual 
cases of infection and to the time necessary to remove all risk of 
infection. 

(ii.) Local supervising authorities should further be empowered to 





(17) On general grounds, the Committee desire to call attention to 
the expediency of employing as examiners general medical practitioners 
who have had the necessary training and experience. 

(18) A more extended use of women as examiners might tend to give 
greater confidence to nervous candidates. 

(19) In this connexion the importance should not be overlooked of 
framing the examination questions in simple language, with a view 
to adapting them, so far as possible, to the educational level and 
restricted vocabulary wf the class of women likely to present themselves 
from rural districts. 

(20) The Central Midwives Board might consider the propriety of 
accepting, either wholly or partly, in lieu of their own examination, 
the certificates of examining bodies outside England and Wales, who 
maintain an adequate standard of qualification. 


(b) REMUNERATION OF MEDICAL MEN SUMMONED OW THE ADVICE 
OF MIDWIVES. 

(1) A secure expectation of payment should be given to a medical 
practitioner summoned on the advice of a midwife in a case of 
emergency. 

(2) The Poor-law authority should be responsible for the payment, 
and should be empowered to charge the fee paid as “ relief on loan” to 
the patient. 

(3) A quarterly return of cases in which payments have been made 
should be sent by the guardians to the local supervising authority. 

(4) The seale of fees should be fixed by Order of the Local Government 
Board on a sytematic basis, having due regard to local conditions. 

(5) The conditions which should be deemed to come within the 
category of emergency should be scheduled in the regulations. The 
Committee suggest that, in addition to cases comprised under the 
heading of ‘Jabour” in the Rules of the Central Midwives Board, loss 
of blood during pregnancy, secondary post-partum hemorrhage, or 
septicemia, during the lying-in period, and any inflammation of the 
child’s eyes should be included. 

(6) In emergency cases, the system of a uniform fee, which should 
cover any ordinary after-attendance, is recommended for adoption, 
with the addition, perhaps, in scattered rural areas, of some allowance 
for ‘‘ mileage.” 

(7) The medical practitioner, in applying to the publie authority, 
should be required to state that he has been unable to obtain payment 
of his fee from the patient or her representatives. , 

(8) A list of practitioners willing to respond to a midwife’s call should 
be prepared and circulated in every area, 

(9) For cases not scheduled as emergencies, the ordinary machinery 
of Poor-law medical relief would usually be sufficient. 


(c) DELEGATION OF THEIR Powers By County CounNcILs. 
The power of delegation to district councils under Section 9 of the Act 


should be withdrawn ; and, in cases where it is still exercised, the dele- 
gation should be revoked. 
(d) MISCELLANEOUS. 
(1) Constitution of the Central Midwives Board. 

(i.) The number of members should be increased from nine to twelve, 

by giving an additional nominee to the. Lord President of the Council, 
and a representative each to the Local Government Board, the British 
Medical Association, and the Society. of Medical Officers of Health. 
The member appointed by the Incorporated Midwives Institute should 
in future be a-certified midwife, instead of a medical practitioner, and 
the representation of the Royal British’ Nurses Association. should be 
discontinued. 
, (ii.) Following the model, and subject to the safeguards, provided by 
Section 10 of the Medical Act, 1886, His Majesty in Council should be 
empowered to consider and, if approved, give effect by Order to any 
representations received hereafter from the Central Midwives Board 
for further changes in its constitution. 


; (2) Finances of the Central Midwives Board. 

(i.) Seetion 6 of the Aet should be amended providing that any 
balance shown against the Central Midwives Board in their annual 
financial statement should, after approval by the Privy Council, be 
apportioned. among the local supervising authorities on the basis of 
population according to the most recent census returns instead of on 
the basis of the num of midwives who have notified their intention 


<0 practise, 

{.) The Committee recommend that the members of the Central 
Midwives Board should be paid, in respect of their attendances, such 
reasonable travelling expenses as may be allowed by the Board. 

- (3) Midwives Roll. 

(i.) ‘With a view to ensuring the accuracy of the roll, every midwife, 
whether intending to posses A or not, should be sannieed’ to notify 
annually, in the month of January, her address to the local supervising 
authority, of the district in which she resides; any change of address 
during the year to be notified immediately, and, in the case of a woman 


commencing a new practice, the notification to be made at the date of 
such commencement, 


pend a midwife for any breach of the provisions of the Act or of the 
Rules of the Central Midwives Board, pending the prosecution of the 
woman before a court or the adjudication of the case by the Board. 

(iii.) This power of disciplinary suspension should only be exercisable 
when the authority proceed forthwith to prosecute the woman or to 
submit her case to the Board. 

(iv.) A power of suspension in lieu of, or as a preliminary to, striking 
off the roll should be conferred on the Central Midwives Board. 

(v.) The Board should, at their discretion, have the power to pay the 
whole or part. of the expenses of a midwife who has been required to 
appear before them in her own defence. 

(vi.) When a woman’s name has been removed from the roll, she 
should be required, under penalty, to surrender her certificate without 
delay, and she should thereafter be prohibited from attending pro- 
fessionally on a lying-in woman in any capacity. 

(vii.) In order to prevent any evasion of the disciplinary restrictions 
of the Act by certified women, who abstain from giving notice of inten- 
tion to practise, and claim merely to be acting as monthly nurses 
under a. doctor, an amendment of the provisions of Section 10 is 
recommended. 

(5) Private Lying-in Homes. 

The suggestion that lying-in homes conducted for gain should be 
specially registered seems worthy of consideration, and the Committee 
think that the powers of local supervising authorities should be 
extended, so as to include the inspection of the work of certified 
midwives in such homes, whether kept by them or not. 


(6) Prematurely-born Children 

The rule of the Central Midwives Board, requiring midwivesto ask 
for medical aid in cases of ‘‘ dangerous feebleness”’ of the child, might 
be strengtbened by the insertion of an explicit reference to premature 
births. 

(7) Ophthalmia Neonatorum. 

(i.) The Board should also prescribe that medical help should be 
summoned whenever a midwife notices symptoms in the mother or 
child indicating any risk of ophthalmia neonatorum, 

(ii.) This disease might with advantage be made notifiable under the 
Infectious Disease (Notification) Acts by inclusion in the list of the 
diseases specified in Section 6 of the Act of 1889. 


(8) Notification of Births Act. 

The general adoption of the Notification of Births Act, 1907, through- 
out the kingdom is recommended as a valuable supplement to the 
operation of the Midwiyes Act. Failing this, the addition of a column 
in the Register of Births, for entry of the name and status of the person 
who actually delivered the mother, wou!d probably help to promote 
efficiency and check abuses in the practice of midwives. It would be 
desirable that such particulars should be required in all notifications 
under the Act of 1907, and, if necessary, the Act should be amended in 
this sense. 

(9) Still-births. 
Statutory provision should be made for the registration of still-births, 


(10) Inquiries by the Local Government Board into the effects and 
‘ working of the Act. 

(i.) The medical staff of the Local Government Board might with 
advantage investigate the relation between the administration of the 
Act and the rate of puerperal mortality in different areas. 

(ii.) The Committee also suggest that the working of the Act should 
be reported upon whenever a special inguiry into the general sanitary 
condition of any district is instituted by the Department. 

(11) Minor Amendments of the Act. 

(i.) It should be the duty of the Central Midwives Board to present to 
the Privy Council an annual report of their proceedings. 

(ii.) The medical officers of counties and county boroughs should be 
required to report annually to their authorities on the administration of 
the Act in their areas; copies of these reports should be forwarded to 
the Privy Council, the Local Government Board, and the Central Mid- 
wives Board, who should include a digest in their own report. 

(iii.) Midwives should be supplied with stamped forms for all notifica- 
tions which they are, or may be, required to make to the local super- 
vising authorities or the Central Midwives Board, and any books 
prescribed for their use should be provided gratuitously by the 
authority. 

(iv.) For the purposes of Section 3 of the Act, the General Medical 
Council should be empowered to act through their Executive Com- 
mittee, instead of through the English B Council. 








A Fartat Case or Sea-SicknEss.—Deaths due 
to sea-sickness are extremely rare, but an inquest was held 
last week at Brighton on the body of a lady who was found 
to have died from exhaustion following on sea-sickness and 





extreme prostration during a trip on a ‘‘ pleasure ” steamer. 
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BOARD OF HEALTH. 


PRELIMINARY STEPS ADVISED TO BE TAKEN ON THE FIRST 
APPEARANCE OF CHOLERA. 








Ir is of great importance that each town or village, par- 
ticularly those on the coast, should be prepared with the 
best-arranged means to meet such a calamity as the breaking 
out of the disease now raging in the North of Europe, so as 
to prevent confusion upon the emergency of the moment, and 
be ready to act upon a well-considered system for preventing 
the spreading of infection. 

With this view the Board recommends the formation of a 
local board of health at each place, to consist of the chief 
magistrate, the clergyman, one or more medical gentlemen, 
and two or three of the principal inhabitants, who may 
immediately, and as occasion requires, correspond with the 
Board of Health in London, the medical members of the 
local boards being deputed to write upon all subjects 
relating to any symptoms of the disease. 

The best means of preventing the spreading of infection 
are, the immediate separation of the uninfected from the sick, 
by their prompt removal from the house of any infected 
person, or by the removal of any individual affected with the 
disease, if possible, to some house in a dry and airy situa- 
tion appropriated to the purpose ; but in the event of such 
removal not being practicable, on account of extreme illness 
or otherwise, the prevention of all intercourse with the sick, 
even of the family of the person attacked, must be rigidly 
observed, unless the individuals who desire to stay shall 
submit to such strict rules of quarantine as the public safety 
may demand, and the local Board of Health, advising with 
the Board of Health in London, may consider expedient. 

As success in the treatment of this disease, and preventing 
it spreading, have been found greatly to depend upon early 
medical assistance, it is of great importance that the heads 
of families should be vigilant in guarding against conceal- 
ment or delay in making known every case which may 
occur. 

On the removal of diseased persons, the rooms they may 
have inhabited, and the house generally, should be thoroughly 
exposed to a constant current of air, and recourse had to all 
the well-known means of purifying houses, particularly the 
use of chloride of lime; and the bedding and clothing of 
the sick person, after removal, should be soaked in a slight 
solution of the chloride in water, and well washed. It is 
impossible that ventilation and cleanliness can be carried too 
far in the houses of the sick after removal ; whitewashing, 
and a variety of means of effecting so important an object, 
will no doubt occur to the {local Boards of Health, and a 
continuance of ventilation for some days, as the best means 
of preventing contagion. 

In large towns the local Board of Health should be com- 
posed of sufficient numbers to admit of subdivision into 
district committees, always attaching to each committee at 
least one medical gentleman. 

For the information of the public, and to secure a ready 
and instant reference to authorised persons, the names and 
residence of the persons composing the local Boards of Health 
should be placed on the church door. 

In the event of so great a calamity falling upon this 
country as the introduction of this disease, rules and regula- 
tions upon an extensive scale, suited to the rigid system of 
quarantine which such an event would demand, will be im- 
mediately circulated by the Lords of his Majesty’s Most 
Honourable Privy Council, who will, upon the earliest inti- 
mation of the existence of the disease, send down a medical 
practitioner, who has been acquainted with the disease as it 
occurred in India.' 

In the name of the Board, 
HENRY HALFORD, President. 


1 In October, 1831, the Asiatic cholera having extended its ravages 
from Moscow to Hamburg, the full precautions to be taken were pub- 
lished in the London Gazette and an extract from them was published 
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MEDICINE AND THE LAW. 


A Certificate of the Cause of Death followed by an Inquesi 


A MEDICAL correspondent has written to us concerning the 
following case in which he gave a certificate of the cause of 
death but in which, nevertheless, the coroner decided to 
hold an inquest. Our correspondent operated on a Sunday 
upon an appendix abscess which he opened and drained. The 
patient was under chloroform for 35 minutes and appeared to 
recover satisfactorily from the effect of the anesthetic, but 
eventually died on the Saturday morning following the opera. 
tion, his symptoms causing the surgeon to certify the cause 
of death as appendix abscess and, secondarily, chloroform 
poisoning. The registrar, on receiving this certificate, did 
not register the death but communicated with the coroner, 
who held an inquest, a course which is hardly surprising, 
although it seems to have been unexpected by the surgeon 
who gave the certificate in question. If the coroner 
had not decided to hold an inquest the registrar 
would have registered the death as certified. The 
Departmental Committee, which has recently considered 
the question of deaths due to the administration of anzs- 
thetics, may possibly recommend some special mode of 
inquiry with regard to them. At present a coroner has to 
decide for himself whether the facts known or believed to 
exist with regard to a particular case render it one in which 
the law makes it his duty to hold an inquest. In a large 
number of cases death follows upon surgical operations 
necessitated by physical conditions arising more or less 
naturally, and no inquest is held. This is presumably upon 
the ground that such deaths are primarily due to the natural 
causes which the operation failed to remove, and are not violent 
or unnatural deaths or sudden deaths of which the cause is un- 
known. In any caseit is an established practice not to hold in- 
quests upon them, although coroners are not unanimous in their 
opinions on the subject. With regard to deaths due to the 
administration of anzsthetics the case is different. Such 
administration conducted by qualified persons under normal 
conditions is not dangerous, and it is not unreasonable to 
regard a death ensuing upon, and stated to be due to, the ad- 
ministration of chloroform as sufficiently unnatural or open to 
the suggestion of doubt as to its cause to justify an inquest. 
The whole question of coroners’ inquests, including that 
arising out of deaths due to anesthetics, as has been said, is 
under consideration, and legislation upon the subject may be 
expected to follow in due course. It may be observed that 
the process by which notice of the death reaches the 
coroner, whether from the registrar or otherwise, has 
been the subject of evidence before the Committee. At 
present the registrar has duties to perform not entirely 
defined by statute. Here, again, certain matters may be 
regarded as being regulated by practice, and there are in- 
structions of the Registrar-General for the guidance of the 
officials under him. Another correspondent, Mr, Ellis 
Pearson, who addresses us upon the subject discussed by 
Dr. E. J. Toye and Mr. F. W. Lowndes in letters to 
THE LANCET of July 3lst and August 7th, sends us a form 
upon which in certain specified cases registrars are directed 
to report deaths to the coroner and not to register them until 
the latter has informed them that he will not hold an inquest. 
The same form requests the coroner either to forward the 
finding of the jury in due course or to give his reply, to the 
effect that an inquest will not be held, at his earliest con- 
venience. With regard to the contention of Dr. Toye, in 
which Mr. Pearson concurs, that a medical man should give 





in Tae Lancet of Oct. 29th, 1831, p. 158. The instructions were 
issued by the Privy Council at the instance of the Board of Health 
The Board of Health comprised the following gentlemen: Sir Henry 
Halford, President of the Royal College of Physicians, President; Dr. 
Holland, Dr. Maton, Dr. Turner, Dr. Warren, Dr. Macmichael, Fellows 
of the Royal College of Physicians; Sir T. Byam Martin, Comptroller 
of His Majesty’s Navy; Hon. Edward Stewart, Deputy Chairman ot 
Board of Customs; Sir James M’Grigor, Director-General of Army 
Hospitals; Sir William Burnett, Commissioner of Victualling Office ; Si! 
William Pym, Superintendent-General of Quarantine ; and Dr. Edward 
James Seymour, Fellow of the Royal College of Physicians, Secretary to 
the Board. The ‘‘General Board of Health” was created some years 
afterwards by legislation entitled ‘* An Act for Promoting the Publi 

Health,” passed August 31st, 1848 (11 & 12 Vict. c. 63), which Tor Lan! 

considered to be in a leading article (August 26th, 1848) ‘the firs! 
comprehensive measure of the kind for the hygienic regulation ©! 
the community.” The ‘‘anti-cholera” clause in it was introduced !y 
Lord Morpeth. 
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a certificate in all cases, it must be recollected that the 
section of the Births and Deaths Registration Act referred to 
was passed in 1874 before the passing of the Coroners Act 
now in force, and that it only casts the duty of certifying upon 
a medical man who has attended the deceased ‘in his last ill- 
ness”; that a certificate might conceivably be given correctly 
in terms which might cause the registrar to register a death into 
which a coroner ought to inquire, and into which the medical 
man giving the certificate knows that the coroner ought to 
inquire ; that the registrar is not bound to register the death 
on receipt of the certificate, but may first communicate with 
the coroner, as in the case referred to above ; and that a 
medical certificate will not be needed if an inquest is held. 
The most important point, however, seems to us to be the 
element of doubt which in some cases, and especially in 
those where there is a suspicion of criminal conduct, renders 
it undesirable for a medical man to bind himself down un- 
necessarily to a formal written statement which may after- 
wards be proved to be erroneous. 


Damages Recovered against a Hospital in Scotland. 

In the Edinburgh sheriff court recently damages were 
awarded to a plaintiff who claimed them in respect of 
injuries sustained by her through being burned on the leg by 
a hot-water bottle when under an anesthetic for an opera- 
tion. The claim was made against the Edinburgh Hospital 
and Dispensary for Women and Children, and consequently 
from the report before us the sheriff substitute, who found 
for the plaintiff, or pursuer, adopted a different view of the 
law from that enunciated-recently by the Court of Appeal 
in the case of Hillyer v. the Corporation of London, com- 
mented on in THE LANCET of July 31st, p. 317. The 
judgments of the Court of Appeal in England are not binding 
upon the inferior courts of Scotland, or vice versé, although 
they are often cited and should receive the consideration due 
tothem. It will be interesting to see whether appeal follows 
in the case referred to and with what result, and whether the 
question comes ultimately in one case or the other before the 
House of Lords. 

Quack Medicines and Stamp Duty. 

Dr. F. J. Waldo recently made some plain-spoken observa- 
tions uvon the policy of the State in deriving a revenue from 
the sale of stamps for nostrums and ‘ patent” medicines, 
which cause the ignorant to believe that the merits of the 
article thus distinguished are certified by the Government of 
the country. In the case before him, the infant child of an 
omnibus driver had died when being taken to Guy’s Hos- 
pital, the death being stated by a member of the staff of the 
hospital to have been due to status lymphaticus, and the 
coroner’s remarks on the subject of quack medicines and 
stamps were evoked by an admission on the part of the 
mother that she had been treating her child herself with a 
“teething powder.” Dr. Waldo elicited medical evidence 
for the benefit of the jury and others present as to the 
dangerous drugs present in many of the secret remedies sold 
and their effect in increasing the high rate of infant 
mortality. 
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At the August meeting of the committee 16 cases were 
considered and grants amounting to £155 made to 15 of the 
applicants. Appended is an abstract of the cases relieved :— 


Widow, aged 39 years, of M.D., C.M.Aberd. Left penniless at 
husband’s sudden death three years ago, and now endeavours to support 
herself by letting lodgings. Two children, aged 11 and nine years. 
Relieved twice, £10 oted £12. 

Daughter, aged 53 years, of late M.R.C.S., L.S.A. Used to act as a 
nurse-com jon, but is now unable to obtain a post on account of 
failing health. Relieved seven times, £61. Voted £12. 

L.R.C.P. Edin., aged 65 years. Used to have a good practice, but 
family troubles have exhausted his means, and he is now compelled to 
give up work owing to ill-health. Children unable to help. Voted £18. 

Daughter, aged 58 years, of late M.R.C.S., L.S.A. Has supported 
herself since father’s death 40 years ago, but is now in feeble health. 
Voted £10. 

Daughter, aged 59 years, of late L.R.C.P. Irel. Since father’s death in 
1870 has maintained herself by teaching, but now finds it impossible to 
get pupils and is dependent on an elder sister whose income is only 
15s. a week. Voted Pi. 

M.R.C.S., L.R.C.P., aged 41 years. Practises near London, but is in 
temporary difficulties owing to ill-health. Four children, aged 12 to 
seven years. Voted £9, with leave to apply again in six months. 

Lady practitioner (L.R.C.P. & 8. Edin.), aged 34 years. No income, 
and has been incapacitated for the last three years by ill-health. 
Friends unable to help. Voted £18. 





Daughter, aged 60 years, of late M.R.C.S. Maintained herself as a 
dispenser for several years, but is now unable to obtain another post. 
Small earnings by wood-carving and slight help from a sister who has 
to earn her own living. Relieved three times, . Voted £10. 

M.R.C.S., aged 70 years. Incapacitated by locomotor ataxy. Only 
income an Epsom College pension of £30. Slight help from son 
earning a small weekly wage. Relieved twice, £24. Voted £5 in one 
sum. 

Daughter, aged 61 years, of late M.R.C.S., L.S.A. Used to be a house- 
keeper, but has had two slight epileptic strokes. Relieved three times, 
£36. Voted £12. 

Daughter, aged 63 years, of late M.D., M.R.C.P. Lond. Was at one 
time amply provided for, but gp her property to assist her 
father, and all its realisation was barely. able to repay the loan. Has 

ust obtained a pension from another charity. Relieved twice, £22. 
oted £5. 

Widow, aged 50 years, of L.R.C,P., L.R.C.S. Edin. Quite unprovided 
for at death of husband a few years ago; slight help from a brother-in- 
law and small earnings by needlework. Two children, aged 18 and 16 
years. Relieved four times, £40. Voted £12. 

Widow, aged 79 years, of M.R.C.S., L.S.A. Has a small income but is 
obliged to maintain three deaf and dumb children. Relieved seven 
times, £60. Voted £5. 

Daughter, aged 57 years, of L.F.P.S.Glasg. Has earned a living since 
the age of 16 years and helped to support her mother until her death. 
Now unable to command a salary but receives a home in return for 
services. Relieved twice, £10. Voted £5. 

Widow, aged 54 years, of L.R.C.P. Edin. No income, and at husband’s 
death two years ago the practice realised barely sufficient to pay 
a debts. Slight help from children. Relieved twice, £20. 

/ote 


Contributions may be sent to the treasurer, Dr. Samuel 
West, 15, Wimpole-street, London, W. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7815 births and 3721 
deaths were registered during the week ending August 21st, 
The annual rate of mortality in these towns, which had 
been equal to 10°5 and 11-5 per 1000 in the two preceding 
weeks, further rose to 11-8 in the week under notice. During 
the previous weeks of the current quarter the annual death- 
rate in these towns has not exceeded 11-2 per 1000, the rate 
in London during the same period having been so low as 
10-8. The lowest rates of mortality recorded in these 
76 towns were 4-4 in Hornsey, 5°2 in East Ham, 5-7 in 
Walthamstow, and 6°3 in Ipswich; the rates in the other 
towns ranged upwards to 17-1 in Sheffield, 17-3 in Bootle, 
17°9 in Blackburn, 18-8 in Middlesbrough, and 20-2 in 
Swansea. In London the recorded death-rate was 11-1 per 
1000, and slightly lower than in the previous week. The 3721 
deaths in the 76 towns showed a further increase of 89 
upon the low numbers in the two preceding weeks, and 
included 604 which were referred to the principal epidemic 
diseases, against numbers increasing from 314 to 412 in the 
four previous weeks; of these 604 deaths 429 resulted from 
diarrhoea, 63 from measles, 42 from whooping-cough, 30 
from diphtheria, 25 from scarlet fever, and 15 from ‘‘fever” 
(principally enteric), but not one from small-pox. The 604 
deaths from these epidemic diseases during the week under 
notice were equal to an annual rate of 1-9 per 1000, against 
1-0, 1:1, and 1-3 in the three preceding weeks. No death 
from any of these epidemic diseases was registered in Hornsey, 
Ipswich, Grimsby, Stockport, Wallasey, or in West Hartle- 
pool; the annual death-rates therefrom ranged upwards, 
however, to 4°8 in Nottingham, 4:9 in Aston Manor, 
5-0 in Sheffield, 6:0 in Bootle, and 9:0 in Swansea. 
The deaths, mainly infantile, attributed to diarrhcea in the 
76 towns, which had steadily increased in the six preceding 
weeks from 63 to 208, further rose to 429 in the week under 
notice, and caused annual death-rates ranging upwards to 4-2 
in Nottingham, 4°3 in Aston Manor and in Warrington, 4-9 
in Sheffield, 5-3 in Bootle, and 8-0 in Swansea. The 63 
fatal cases of measles showed a further decline from the 
numbers in recent weeks ; the highest death-rates from this 
disease were 1:1 in Salford and 3-3 in Newport (Mon.). 
The deaths from whooping-cough, which had been 52 and 
37 in the two preceding weeks, rose again to 42 in the week 
under notice. The 30 fatal cases of diphtheria were fewer 
than in any recent week, but caused death-rates equal to 
1:1 in Salford and 1-7 in Barrow-in-Furness. The 
25 deaths from scarlet fever also showed a decline 
from recent weekly numbers; they included 10 in 
London and its suburban districts, and five in Birmingham. 
The 15 deaths referred to ‘‘fever” corresponded with the 
number in the previous week ; two were recorded in Halifax 
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and four in London. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and London 
Fever Hospitals, which had declined in the five preceding 
weeks from 2737 to 2518, had further fallen to 2411 on 
August 21st ; 245 new cases of this disease were admitted to 
these hospitals during the week under notice, against 280 and 
298 in the two previous weeks. The deaths referred to pneu- 
monia and other diseases of the respiratory organs in London 
were 122 in the week under notice, against 125 in the previous 
week, and were one below the corrected average number in 
the corresponding week of the five years 1904-08. The deaths 
of infants under one year of age in the 76 towns, which had 
been 688, 757, and 828 in the three preceding weeks, rose to 
1007 in the week under notice. The causes of 24, or 0°6 
per cent., of the deaths registered in the 76 towns during 
the week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
were duly certified in Birmingham, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Hull, and in 55 other 
smaller towns; the 24 uncertified causes of death in the 76 
towns included six in Liverpool, and two each in Man- 
chester, Sheffield, Sunderland, and Preston. The causes of 
all but one of the 1027 deaths in London were duly 
certified. 

In 76 of the largest English towns 8316 births and 4073 
deaths were registered during the week ending August 28th. 
The annual rate of mortality in these towns, which had been 
equal to 10-5, 11-5, and 11-8 per 1000 in the three pre- 
ceding weeks, further rose to 12:9 in the week under notice. 
During the first eight weeks of the current quarter the annual 
death-rate in these towns, however, averaged only 11-4 per 
1000, and the rate in London during the same period did 
not exceed 11-0 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 3°7 in 
Handsworth, 3:8 in Hornsey, 5:2 in East Ham, and 5°6 in 
Tottenham ; the rates in the other towns ranged upwards, 
however, to 19°5 in Bootle and in Warrington, 20°7 
in Grimsby, and 26°5 in Swansea. In London the 
recorded death-rate last week was equal to 12-4 
per 1000. The 4073 deaths in the 76 towns last 
week showed a further increase of 352 upon the low 
numbers returned in the three preceding weeks, and 
included 853 which were referred to the principal epidemic 
diseases, against numbers increasing from 314 to 606 in the 
five preceding weeks ; of these 853 deaths, 680 resulted from 
diarrhoea, 57 from whooping-cough, 50 from measles, 30 
from scarlet fever, 29 from diphtheria, and seven from 
‘*fever ” (principally enteric), but not one from small-pox. 
The 853 deaths from these epidemic diseases last week were 
equal to an annual rate of 2:7 per 1000, against rates 
increasing from 1-0 to 1-9 in the four previous weeks. No 
death from any of these epidemic diseases was registered last 
week in Rochdale, Handsworth, Hastings, or in Barrow-in- 
Furness ; the annual death-rates therefrom ranged upwards, 
however, to 7:1 in Grimsby, 7-6 in Hanley, 7-9 in War- 
rington, and 10°6 in Swansea. The deaths attributed to 
diarrhea in the 76 towns, which had increased from 
49 to 429 in the eight preceding weeks, further rose last 
week to 680, and caused annual death-rates ranging upwards 
to 5:3 in Liverpool and in Bootle, 5:8 in Rhondda, 5-9 in 
Nottingham, 7°2 in Warrington, and 9:5 in Swansea. The 
57 deaths from whooping-cough also showed an increase upon 
the numbers returned in recent weeks, the highest death-rates 
from this disease being 1:1 in Walthamstow, 1-2 in Derby, 
and 1:5 in Hanley and in Middlesbrough. The 50 
fatal cases of measles, however, showed a further consider- 
able decline from recent weekly numbers, although they 
caused death-rates equal to 2:0 in Stockton, 2:2 in West 
Bromwich, and 4:7 in Newport (Mon). The 30 deaths from 
scarlet fever exceeded the number in the previous week by 
five, and included six in London, four in Birmingham and 
Aston Manor, three in Liverpool, four in Manchester and 
Salford, and two in Newcastle-on-Tyne. The 29 fatal cases 
of diphtheria were within one of the number in the previous 
week; nine were recorded in London and its suburban 
districts and two each in Portsmouth, Hanley, Manchester, 
and Sheffield. Only seven deaths were last week referred to 
‘* fever” in the 76 towns, of which two occurred in Grimsby. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had declined in the six preceding weeks from 2737 to 
2411, had further fallen to 2347 at the end of last week ; 





284 new cases of this disease were admitted to these hos- 
pitals during last week, against 298 and 245 in the two pre- 
ceding weeks. Of the 1153 deaths registered in London last 
week, 103 were referred to pneumonia and other diseases of 
the respiratory system, and were five below the corrected 
average number in the corresponding period of the five years 
1904-08. The causes of 29, or 0-7 per cent., of the deaths 
registered in the 76 towns last week were not.certified either 
by a registered medical practitioner or bya coroner. All the 
causes of death registered during last week were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Hull, Nottingham, and in 52 smaller towns; the 
29 uncertified causes of death in the 76 towns included five 
in Liverpool, four in Birmingham, and two each in Man. 
chester, Sunderland, Bolton, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 864 births and 428 
deaths were registered during the week ending August 21st. 
The annual rate of mortality in these towns, which had 
been equal to 12:0 and 12:6 per 1000 in the two preceding 
weeks, declined again to 12-0 in the week under notice. 
During the first seven weeks of the current quarter the 
death-rate in these Scotch towns averaged 12°3 per 1000; 
in the 76 large English towns the mean death-rate during 
the same period did not exceed 11:2. The death-rate during 
the week under notice in these Scotch towns ranged from 10:1 
in Greenock and 11-6 in Glasgow and in Edinburgh, to 14-0 
in Leith and 15:6 in Perth. The 428 deaths in the eight 
towns showed a decline of 24 from the number in the previous 
week, and included 59 which were referred to the principal 
epidemic diseases, against 39, 50, and 44 in the three pre- 
ceding weeks. These 59 deaths were equal to an annual rate of 
1-7 per 1000, against 1:4 and 1:2 in the two previous weeks ; 
the rate during the week from the same epidemic diseases in 
the 76 large English towns was equal to 1:9, owing to the 
increased fatality of infantile diarrhoea. Of the 59 deaths 
from these epidemic diseases in the eight Scotch towns, 
26 resulted from diarrhoea, 10 from diphtheria, nine from 
whooping-cough, seven from measles, four from scarlet 
fever, and three from ‘‘ fever,” but not one from small-pox. 
The deaths attributed to diarrhoea in the eight towns, which 
had been 20 and 17 in the two previous weeks, rose to 26 in 
the week under notice, and exceeded the number in any 
previous week of this year; 16 were recorded in Glasgow 
and three each in Edinburgh, Dundee, and Greenock. The 
10 fatal cases of diphtheria also exceeded the number 
in any recent week, and included seven in Glasgow 
and two in Aberdeen. Of the nine deaths from whooping- 
cough, corresponding with the number in the previous 
week, three occurred both in Glasgow and in LEdin- 
burgh. The seven fatal cases of measles included four in 
Glasgow and two in Paisley ; and two of the four deaths from 
scarlet fever were recorded in Edinburgh. The three deaths 
referred to ‘‘ fever” were fewer by four than the number in 
the previous week; one from cerebro-spinal meningitis 
occurred both in Glasgow and in Dundee, and one from 
enteric in Edinburgh. The deaths from diseases of the 
respiratory organs in the eight towns, which had been 51 
and 48 in the two previous weeks, further declined to 39 
in the week under notice, and were nine below the number 
in the corresponding week of last year. The deaths in the 
eight towns during the week included 18 which were referred 
to different forms of violence, ‘ncluding 10 in Glasgow, three 
in Dundee, and two in Edinburgh. The causes of 10, or 2°3 
per cent., of the deaths in the eight towns during the week 
were not certified; in the 76 English towns the proportion 
of uncertified causes of death during the same week did not 
exceed 0-6 per cent. 

In eight of the principal Scotch towns 827 births and 454 
deaths were registered during the week ending August 28th. 
The annual rate of mortality ir these towns, which-had been 
equal to 12-6 and 12-0 per 1000 in the two preceding weeks, 
rose again to 12-7 in the week under notice. During the 
first eight weeks of the current quarter the death-rate in 
these Scotch towns averaged 12-4 per 1000, and exceeded 
by 1-0 the mean rate during the same period in the 76 
large English towns. The death-rates last week in these 
Scotch towns ranged from 8-5 both in Leith and in Perth, to 
13-7 in Greenock and 20-3 in Dundee. The 454 deaths 
from all causes in the eight towns showed an increase of 
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26 upon the number in the previous week, and included 64 
which were referred to the principal epidemic diseases, 
against 44 and 59 in the two preceding weeks. These 64 
deaths were equal to an annual rate of 1:8 per 1000, which 
was 0'9 below the mean rate from the same diseases last 
week in the 76 English towns. Of the 64 deaths from these 
epidemic diseases, 47 resulted from diarrhcea, seven from 
whooping-cough, three each from measles and scarlet fever, 
and two each from diphtheria and ‘‘ fever,” but not one from 
small-pox. The fatal cases of diarrhoea, which had been 17 
and 26 in the two preceding weeks, further rose to 47 last 
week, and included 28 in Glasgow, five each in Dundee 
and in Greenock, and three each in Edinburgh and 
in Paisley. The seven fatal cases of whooping-cough showed 
a further decline from the numbers in recent weeks ; three 
were recorded in Glasgow. The three deaths both from 
measles and from scarlet fever also showed a decline, 
including two from measles in Paisley and two from scarlet 
fever in Glasgow. The two deaths referred to diphtheria 
and the two from ‘‘ fever” were all returned in Glasgow ; of 
the two deaths from ‘‘ fever,” one was certified as enteric 
and the other as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory organs in these eight 
Scotch towns, which had been 51, 48, and 39 in the three 
preceding weeks, rose again to 45 last week, but were 30 
below the number in the corresponding week of last year. 
The deaths in these towns last week included 13 which were 
referred to different forms of violence, of which eight 
occurred in Glasgow, three in Dundee, and twoin Edinburgh. 
The causes of ten, or 2°2 per cent., of the deaths in the 
eight towns last week were not certified ; in the 76 English 
towns the proportion of uncertified causes of death did not 
exceed 0-7 per cent. 





HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 17-4, 15-2, and 13-5 per 1000 in the three pre- 
ceding weeks, rose to 19-8 in the week ending August 21st. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 16:1 per 1000, whereas the 
mean rate during the same period did not exceed 10°8 in 
London and 12°4in Edinburgh. The 151 deaths of Dublin 
residents registered in the week under notice showed an in- 
crease of 48 upon the number in the previous week, and in- 
cluded 23 which were referred to the principal epidemic 
diseases, against 12 in each of the two previous weeks. 
These 23 deaths were equal to an annual rate of 3-0 per 1000, 
the death-rate from the same diseases during the week being 
1°3 in London and 1‘5in Edinburgh. Of the 23 deaths in 
Dublin from these epidemic diseases, 20 resulted from 
diarrhoea, and one each from scarlet fever, diphtheria, and 
whooping-cough, but not one either from measles, ‘‘ fever,” 
or small-pox. The deaths attributed to diarrhcea in the city, 
which bad been five and nine in the two preceding weeks, 
rose to 20 in the week under notice. The 151 deaths at all 
ages included 44 of infants under one year of age and 39 
of persons aged upwards of 60 years; both these numbers 
showed a considerable increase upon those returned in recent 
weeks. Five inquest cases and three deaths from violence 
were registered ; and 61, or 40-4 per cent., of the deaths 
occurred in public institutions.. The causes of three, or 2:0 
per cent., of the 151 deaths in Dublin during the week were 
not certified either by a registered medical practitioner or by 
a coroner; in London the causes of all but one of the 1027 
deaths, and in Edinburgh the cause of all the 79 deaths, 
were duly certified. 

The annual rate of mortality in Dublin, which had been 
equal to 13-5 and 19 -8 per 1000 in the two preceding weeks, 
further rose to 20-4 in the week ending August 28th. During 
the first eight weeks of the current quarter the death-rate in 
the city averaged 16-7 per 1000, whereas the mean rate 
during the same period did not exceed 11:0 in London 
and 12-2 in Edinburgh. The 156 deaths of Dublin 
residents registered during last week showed a further 
increase of five upon the numbers in the two pre- 
ceding weeks, and included 37, which were referred to 
the principal epidemic diseases, against 12 and 23 in the 
two previous weeks. These 37 deaths were equal to an 
annual rate of 4-8 per 1000, the death-rate from the same 
diseases last week being but 2°1 in London and 0-7 in Edin- 
burgh. Of the 37 deaths from these epidemic diseases in 
Dublin, 30 resulted from diarrhcea, five from whooping- 
cough, and one each from diphtheria and ‘ fever,” but not 


one either from measles, scarlet fever, or small-pox. The 
fatal cases both of diarrhoea and whooping-cough showed a 
marked increase on recent weekly numbers. Of the 156 
deaths at all ages, 55 were of infants under one year of age, 
and 29 of persons aged upwards of 60 years; the deaths of 
infants showed a further considerable increase, and exceeded 
the number in any previous week of this year. Two inquest 
cases and two deaths from violence were registered during the 
week, and 54, or 34-6 per cent., of the deaths occurred in 
public institutions. The causes of four, or 2-6 per cent., of 
the deaths in Dublin last week were not certified either 
by a registered medical practitioner or by a coroner; in 
London the causes of all but one of the 1153 deaths were 
duly certified, while the proportion of uncertified causes in 
Edinburgh was equal to 2 °8 per cent. 





VITAL STATISTICS OF LONDON DURING JULY, 1909. 


In the accompanying table will be found summarised com- 

plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
jequal to an annual rate of 6°4 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 5:4, 6:1, 
and 6-5 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Stoke Newington, Hackney, 
the City of London, Lambeth, and Deptford; and the 
highest rates in St. Marylebone, Bethnal Green, Stepney, 
Poplar, Lewisham, and Woolwich. Scarlet fever was 
slightly less prevalent than it had been in the preceding 
month ; the greatest proportional prevalence of this disease 
was recorded in Paddington, St. Marylebone, Hampstead, 
Bethnal Green, Poplar, and Woolwich. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 2143, 2207, and 2539 at 
the end of the three preceding months, had further risen 
to 2628 at the end of last month; the weekly admissions 
averaged 358, against 262, 318, and 353 in the three 
preceding months. The prevalence of diphtheria showed a 
slight increase over that recorded in the previous month ; 
among the various boroughs this disease was propor- 
tionally most prevalent in Fulham, Finsbury, the City 
of London, Stepney, Greenwich, and Lewisham. The 
Metropolitan Asylums Hospitals contained 890 diphtheria 
patients at the end of last month, against 1012, 920, 
and 890 at the end of the three preceding months ; 
the weekly admissions averaged 107, against 109, 108, 
and 105 in the three preceding months. Enteric fever 
was less prevalent than in any previous month in this 
year. The greatest proportional prevalence of this disease 
occurred in Islington, Stoke Newington, Holborn, Bethnal 
Green, Southwark, and Camberwell. The number of 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month was 60, against 
57, 49, and 58 at the end of the three preceding months ; 
the weekly admissions averaged seven, against seven, eight, 
and nine in the three preceding months. Erysipelas was 
proportionally most prevalent in Holborn, Hackney, Finsbury, 
Shoreditch, Stepney, and Poplar. The 17 cases of puerperal 
fever notified during the month included five in Fulham, 
two in Battersea, and one each in ten other boroughs. Of 
the seven cases notified as cerebro-spinal meningitis, two 
belonged to St. Pancras, and one each to Fulham, St. Mary- 
lebone, Hackney, Finsbury, and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre- 
viously resided. During the four weeks ending July 31st the 
deaths of 3757 London residents were registered, equal to 
an annual rate of 10-2 per 1000; in the three preceding 
months the rates were 15-0, 12:9, and 11:1 per 1000. 
The lowest rates recorded last month were 5:8 in Hamp- 
stead, 7:6 in Greenwich, 7-7 in Lewisham, 8 ‘4 in Woolwich, 
8-5 in Wandsworth, and 9:0 in Lambeth ; the highest rates 
were 12:0 in Shoreditch, 12-6 in Southwark, 12-8 in 
Holborn, 13:3 in Finsbury, and 14:0 in Bethnal Green. 
The 3757 deaths from all causes included 307 which were 
referred to the principal infectious diseases; of these 





104 resulted from measles, 26 from scarlet fever, 35 from 
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diphtheria, 66 from whooping-cough, six from enteric fever, 
and 70 from diarrhoea, but not any from small-pox, from 
typhus fever, or from ill-defined pyrexia. No death from 
any of these diseases was recorded last month in the City 
of London ; among the metropolitan boroughs they caused 
the lowest death-rates in St. Marylebone, Hackney, Wands- 
worth, Greenwich, and Lewisham ; and the highest rates in 
Hammersmith, Fulham, Finsbury, Bethnal Green, Stepney, 
and Poplar. The 104 fatal cases of measles were 30 fewer 
than the corrected average number in the corresponding 
period of the five preceding years; this disease was pro- 
portionately most fatal in Kensington, Hammersmith, 
Fulham, Finsbury, Shoreditch, and Stepney. The 26 deaths 
from scarlet fever showed a decline of 12 from the corrected 
average number; the greatest proportional mortality from 
this disease was recorded in St. Pancras, Finsbury, Bethnal 
Green, Poplar, Bermondsey, and Woolwich. The 35 
fatal cases of diphtheria slightly exceeded the average 
number in the corresponding period of the five preceding 
years ; among the various metropolitan boroughs this disease 
caused the highest death-rates in Chelsea, the City of 
Westminster, Stepney, Southwark, and Holborn. The 66 
deaths from whooping-cough were 20 below the corrected 
average number ; this disease was proportionally most fatal 
in Hammersmith, Chelsea, Stoke Newington, Holborn, 
Finsbury, Bethnal Green, and Deptford. The six fatal cases 
of enteric fever were less than half the corrected average 
number; of these six deaths, two belonged to Islington, 
and one each to Fulham, Finsbury, Lambeth, and Greenwich. 
The deaths from diarrhoea numbered 70, against an average 
of 266 in the corresponding period of the five preceding 
years ; the greatest proportional mortality from this disease 
last month was recorded in Fulham, Bethnal Green, Stepney, 
Poplar, and Bermondsey. -In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal infectious diseases was 45 per cent. below 
the average for the corresponding period of the five preceding 
ears. 

. Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 76 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Finsbury, Deptford, Greenwich, and Lewisham; and the 
highest rates in the City of London, the City of Westminster, 
Holborn, Shoreditch, Bethnal Green, and Stepney. 











THE SERVICES. 





RoyaAL NAvy MEDICAL SERVICE. 


IN accordance with the provisions of her late Majesty’s 
Order in Council of April 1st, 1881, Staff-Surgeon Henry 
Constantine Woodyatt has been allowed to withdraw from 
His Majesty’s Naval Service with a gratuity (dated 
August 18th, 1909). 

The following appointments are notified :—Fleet-Surgeons : 
H. W. G. Doyne to Devonport Yard; G. T. Bishop to the 
Cumberland, on recommissioning. Staff-Surgeons: E. Cox 
to the Pembroke, additional, for disposal; H. V. Wells to 
the Diamond, on recommissioning; and T. W. Philip to 
the Andromache, on recommissioning, to date Sept. 13th. 
Surgeons: E. P. G. Causton to the Cumberland, on re- 
commissioning; H. Burns to the Victory, additional, for 
Haslar Hospital, for general duty and for next course of 
instruction ; and J. D. Keir to Chatham Hospital. Civil 
Practitioners: R. Flood, appointed surgeon and agent 
at Newry; P. Howie, appointed surgeon and agent at 
Aberdeen. 

RoyaAL ARMY MEDICAL CORPs. 


The undermentioned to be Lieutenants (on probation) 
(dated July 31st, 1909):—Gilbert Henry Dive, Lionel 
Chattock Hayes, Bernard Grainger Goodwin, Arthur Skelding 
Cane, Thomas Herbert Dickson, Kenneth Comyn, Frederick 
Robert Laing, Alfred Gwilym Jones, John Murray Weddell, 
Philip Charles Field, Victor Patrick Hutchinson, Theodore 
William Stallybrass, Hugh Given Robertson, Richard Crofton 
George Moore Kinkead, Charles Mill Nicol, Herbert Vernon 
Stanley, Edward Crawford Stoney, Arthur Patrick O’Connor, 
Ronald Martyn Davies, and Robert Gale. 

The undermentioned Lieutenants (on probation) are 





seconded under the provisions of Article 300, Royal Warrant 
for Pay and Promotion, 1907 (dated July 31st, 1909) :— 
Lionel C. Hayes, Bernard G. Goodwin, and Frederick R. 
Laing. 

Colonel A. Peterkin has taken up the appointment of 
principal medical officer of the London District. Lieutenant- 
Colonel R. Holyoake has been posted to the Eastern 
Command. Major J. V. Forrest will embark for Egypt.on 
Sept. 10th for duty. 

The appointment of Lieutenant-Colonel R. J. S. Simpson, 
C.M.G., to the Eastern Command has been cancelled. 

Captain J. O. Kennedy, R.A.M.C., has been appointed 
Assistant Professor of Pathology at the Royal Army Medical 
College, Millbank. 


INDIAN MEDICAL SERVICE. 

The services of Major F. D. Browne, an officer of 
the Jail Department, Bengal, employed temporarily on 
general duty in Calcutta, are replaced at the disvosal of the 
Commander-in-Chief in India. 


TERRITORIAL FORCE. 
Royal Field Artillery. 
1st Lowland Brigade: Surgeon-Captain (Honorary Lieu- 
tenant in the Army) William Macrae Taylor, from the 
1st Midlothian Royal Garrison Artillery (Volunteers), to be 
Surgeon-Captain, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 


Royal Garrison Artillery. 


Essex and Suffolk: Surgeon-Captain Charles Forsyth to 

be Surgeon-Major (dated July 7th, 1909). 
Infantry. 

4th Battalion, The Devonshire Regiment : Surgeon-Captain 
John §. 8. Perkins resigns his commission (dated June 30th, 
1909). 

Royal Army Medical Corps. 

2nd London (City of London) Field Ambulance: The 
transfer to the Territorial Force from the 4th Volunteer 
Battalion, The Royal Fusiliers (City of London Regiment), of 
Supernumerary Surgeon-Captain Henry M. Macnaughton- 
Jones is cancelled. 

Eastern Mounted Brigade Field Ambulance; William 
Archibald to be Lieutenant (dated March Ist, 1909). 

3rd Southern General Hospital: Lieutenant-Colonel 

George Speirs Alexander Ranking (late Indian Medical 
Service), to be Lieutenant-Colonel (dated March 15th, 1909). 
Edward Cecil Martin Foster to be Major (dated March 15th, 
1909). 
Attached to Units other than Medical Units.—Captain Peter 
Paget to be Major (dated Dec. 28th, 1907); Lieutenant 
William D. Watson to be Captain (dated August 8th, 1908); 
Captain John Howard-Jones to be Major (dated Nov. 17th, 
1908); Lieutenant John R. Armstrong to be Captain (dated 
June 2nd, 1909). 

For Attachment to Units other than Medical Units.—Albert 
Edward Vidler (late Captain, lst Cinque Ports Volunteer 
Rifle Corps) to be Captain (dated July 14th, 1909); Arthur 
Henry William Hunt to be Captain (dated May 7th, 1909). 

TERRITORIAL AMBULANCES. 

As an adjunct to the efficient working of the Territorial 
Forces, the British Red Cross Society has issued some par- 
ticulars of a scheme for the organisation of voluntary aid in 
England and Wales. The county system is to be adopted 
and the county associations will be charged with the respon- 
sibility of the organisation of voluntary aid through the 
medium of the local branches of the British Red Cross 
Society, which will supervise the training and equipment. 


A Medical Camp of Instruction has been opened at Bulford 
Camp, including detachments of the Royal Army Medical 
Corps from the Royal Victoria Hospital, Netley, under Major 
C. B. Martin, R.A.M.C., and parties from Tidworth, Netley, 
Cosham, and Devonport under Major W. L. Gray, R.A.M.C. 








CHOLERA IN HoLttanp.—A small outbreak of 
cholera has occurred in Rotterdam, starting in four children, 
all of whom died from the disease. Several more deaths have 
occurred and a number of persons are being kept under 
observation. Passengers arriving at Hull by boat from 
Rotterdam are being examined by the medical officer of 
health. 
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Correspondence, 


** Audi alteram partem.” 


THE NATURE OF ANGINA PECTORIS. 
1o the Editor of THE LANCET. 


Srr,—I am much gratified to read in THE LANCET of 
August 14th, which my colleague Dr. Rolleston has kindly 
sent out to me here, the letter of my distinguished friend Sir 
Richard Douglas Powell on ‘* The Nature of Angina Pectoris,” 
and especially on my interpretation of this disease, which is 
(1) that the seat of the essential lesion is in the supra- 
sigmoid aorta, not in the heart, and not in the inner coat, to 
which Professor Osler alluded at Belfast, but in the outer 
investment of the vessel ; and (2) that in fatal cases death is 
by vagus inhibition, not by ‘‘several modes.” When I 
published these opinions in 1894 at Yarmouth, and have 
repeated them on later occasions, ‘‘the world said 
nothing to my paradoxes.”’ Recently, however, in November, 
1908 (Archives des Maladies du Cewr), Josué, from me or inde- 
pendently, has accepted them in full. Sir Richard Powell 
writes to you ‘‘ to express his dissent from the views I have 
advocated,” but it isa new sensation for me to have them 
noticed at all! And in Sir Richard’s opponency I note the 
following remarkable admission, a new admission in respect 
of angina pectoris proper, yet one made by Professor Osler 
also at Belfast. I will express it in Sir Richard’s words: 
‘*T quite agree that stretching of the supra-sigmoid portion 
of the diseased aorta will account for anginal symptoms (i.e., 
angina pectoris? or, if not why not?) in a certain number of 
cases which are recognisable by fairly definite symptoms.” 
And this opinion he is good enough to credit to me. So I 
feel Iam getting on. Still, our President proceeds to deny 
that such aortic soreness ‘‘is the only mechanism” (of 
angina pectoris) or that this disease ‘‘ has only one patho- 
logy,” and he seems to imply—or indeed to assert— 
that the burden lies upon me to show that its pathology 
is thus single, and is not something else! Now my 
mind is open still on a matter on which my experience 
has been sufficiently adequate to justify me in arguing 
even with such masters as Sir Richard Powell and Pro- 
fessor Osler, an audacious venture, I fear; but every 
scientific canon and all scientific experience are that if for 
certain events certain causes have been demonstrated, then 
these causes must be assumed, provisionally of course, in all 
such cases until in any the contrary is proved. I must demur 
to Sir Richard’s assumption that a case of angina was 
‘* purely vaso-motor” on the ground of absence of physical 
signs of heart disease (for such is often the case in aneurysm 
of the aorta), and of recovery. Recovery from angina pectoris 
proper is no very infrequent event. It is most frequent 
a syphilitic cases, but is not very rare in senile cases 
also. 

As to Sir Richard’s fourth paragraph, he will find, when 
my Belfast paper is published at length (it was not even read 
at length) in the autumn that I agree with him concerning 
the vaso-motor incidents of angina, not, however, as of the 
‘*nature of the disease” but as determinants of particular 
attacks—a substantially different proposition. I have not 
found the insuperable difficulties my friends seem to find in 
diagnosis between ‘‘true and false” angina—i.e., between 
what is angina and what is not. I have found no more than 
we have to deal with in appendicitis and ‘‘ pseudo”-appendi- 
citis, typhoid and ‘‘ pseudo-” typhoid, tuberculosis and 
‘* pseudo ”-tuberculosis, and so forth. In every disease we 
have our obscure cases to interpret. 

Finally, as to my gibé at ‘‘intermittent claudication ” as 
a ‘*fancy.” I believe ‘‘ claudication” is a rather fine word 
for halting, or limping, or hopping, or even stumbling and 
falling. Well, until I am shown by records or general 
consent that, apart of course from the fatal attack, often a 
mild or elusive one by the way, in angina pectoris the heart 
or pulse characteristically halts, limps, hops, or stumbles, I 
must stay prosaic. I have said before that in most cases the 
heart is the calmest of the actors in the drama. 


I an, Sir, yours faithfully, 
Vermala s/Sierre, August 18th, 1909. CLIFFORD ALLBUTT. 





TREPHINING FOR GLAUCOMA. 
Io the Editor of THE LANCET. 


Srr,—In your report of my remarks in the discussion 
on trephining for glaucoma at the recent meeting of 
the British Medical Association there are two little 
things which seem to me of sufficient importance to 
justify this short letter. In the first place, I do not 
think iridectomy is the better operation. So far as I am 
able to form an opinion, trephining is the more satisfactory 
operation in all chronic cases. It lowers the tension even 
more thoroughly than iridectomy and is much more easy of 
performance. I have not yet ventured to use the operation 
for acute glaucoma, but I certainly employ it in all cases 
that are not acute. 

In the second place, you report me as having said that in 
a series of 710 consecutive operations for cataract extraction 
I had not lost one from suppuration. What I think I said, 
or at any rate what I wished to say, was simply that in 
710 consecutive cases of operation for cataract done in the 
Glasgow Eye Infirmary I had not lost a single one from 
suppuration. They were not all senile cataracts extracted, 
but some of them were soft cataracts treated in other ways 
than by extraction. Iam, Sir, yours faithfully, 

Glasgow. FREELAND FERGUS. 





THE DIAGNOSIS OF MALIGNANT DISEASE 
BY ESTIMATION OF THE ANTI- 
TRYPTIC CONTENT OF THE 
BLOOD SERUM. 


To the Editor of THE LANCET. 


Sir,—I am reported in THE LANCET of August 21st to 
have said in my paper at Belfast on the above subject that 
‘‘after successful removal of the cancer the antitryptic 
power of the serum was raised.” My actual words were: 
“The object of the next table (of cases) is to show that the 
antitryptic content of a cancerous serum becomes normal, 
and remains normal, in cases submitted to operation in 
which the operation has been, up to the time of blood exa- 
mination, effective—effective, that is, in the sense of 
complete ablation of the tumour requiring operation, and 
thereby of preventing recurrence.” 

With apologies for troubling you, 

I am, Sir, yours faithfully, 

Harley-street, W., August 23rd, 1909- E. C. Horr. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Liverpool School of Tropical Medicine: A New Appointment. 
Sir Alfred Jones, K.C.M.G., the chairman of the school, 
with a view of extending the scope of the work of the school 
and of bringing it into still closer touch with the tropics, 
has decided to appoint a medical officer to carry out the 
study of tropical medicine at Las Palmas, Grand Canary. 
The gentleman appointed may act as a corresponding member 
of the Liverpool School of Tropical Medicine, and it is hoped 
to establish a working branch of the school in Grand Canary, 
which place, in view of its proximity to West Africa, offers 

useful facilities both for research and for therapeutical work. 


The Liverpool Civic Hospitals and Measures for Preventing the 
Spread of Tuberculosis. 

The medical officer of health and the medical superintendent 
of the city hospital at Fazakerley, together with the city 
treasurer, have just issued annual reports with regard to the 
city hospitals. From these it will be seen that at the 
present time the number of beds available in the various hos- 
pitals is as follows: North, 162 beds; South, 100; East, 
152; Parkhill, 235; Fazakerley, 350; and Fazakerley 
Annexe, 160; total, 1159. The value of the hospitals and 
the immense amount of useful work performed are shown 
by the fact that no less than 6213 patients were treated 
within their walls, the great majority of these being cases 
of scarlet fever. The report further states that steps have 
been taken by the committee to render the training of pro- 
bationer nurses more efficient. Probationers are received 
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at some, but not all, of the city hospitals, and under the 
arrangements now arrived at the system, which includes 
lectures as well as practical and clinical instruction, will 
render the course of training a very full and complete one. 
50 beds at Fazakerley are now devoted to the treatment of 
cases of tuberculosis. Evidence is not yet available to show 
how far the disease has been permanently arrested in those 
patients who have been discharged from hospital, but a 
system is adopted by which these patients shall present 
themselves at regular intervals for examination. Visits by 
inspectors of the health department to the houses of patients 
result in a continued observance of those hygienic methods 
which the patients have acquired in hospital so far as their 
circumstances permit. The report also gives interesting and 
valuable statistics of the number of cases and types of disease 
dealt with in each of the city hospitals. 


Toxteth Workhouse: New Mental Hospitals. 


The Toxteth board of guardians has just added to the 
Smithdown-road workhouse two important blocks which are 
to serve as mental hospitals for 200 males and 100 females. 
Each block is two storeys in height and of neat and sub- 
stantial design. The complete cost of both buildings, in- 
cluding furnishing, fire-mains, hydrants, and heating, is 
about £20,000, or equal to £70 per bed. On August 31st 
the Lord Mayor opened the male hospital with a silver 
master key, which was afterwards handed to the Lady 
Mayoress to open the female hospital, a joint presentation of 
a silver fruit and flower bowl following, subscribed for by 
the guardians. x 


Lancashire Asylums Board: Seafield House Alterations and 
Other Extensions. 


The plans of the alterations required to adapt Seafield 
House as an asylum for chronic lunatics are now approved in 
their preliminary form by the Commissioners in Lunacy, who 
have intimated to the Asylums Board that the constructional 
drawings may be proceeded with for submission to the 
Secretary of State. The original estimated cost of altering 
the buildings so as to provide accommodation for 345 male 
patients was £13,500, and the estimated cost, after making 
the amendments required by the Commissioners in Lunacy— 
the main item being the provision of an entirely new recrea- 
tion room—is now £14,500, or £42 per bed. The finance 
and general purposes committee of the Lancashire Asylums 
Board recommends that it be authorised to proceed with 
the scheme and to obtain the sanction of the Home Secretary 
to the plans with the least possible delay ; and also, in order 
to avoid the delay which would inevitably occur if the cost 
of the scheme is met by means of a loan, entailing an appli- 
cation tothe Local Government Board, the committee recom- 
mends that the expenditure on the alterations to the buildings 
and also the cost of furnishing, which is not included in the 
above estimate, be paid out of revenue, and spread over a 
period of three years. This will not necessitate an increased 
precept for the remaining half of the current financial year. 
In view of the constant complaints received from boards of 
guardians in the county as to the lack of accommodation for 
lunatics, the committee points out the necessity of proceed- 
ing with this scheme as soon as possible. The board also 
approved of the plans of the new annexe at Whittingham 
Asylum to accommodate 700 patients, and authorised the 
Prestwich asylum committee to prepare plans and estimates 
for the erection of an infirmary to accommodate 100 female 
patients, and of two villa blocks for providing separate 
accommodation for 50 private patients of each sex. Out of 
the 128,787 patients in the asylums of the country it was 
remarked that 11,222 were in Lancashire institutions. 


Death from Anthrax at Chester. 


The city coroner of Chester recently held an adjourned 
inquest at Chester town-hall on the body of a butcher named 
Harrison, who died in the Chester Infirmary on July 21st 
in circumstances which pointed to anthrax being the 
cause of death. Dr. Parry said that Harrison called to see 
him on July 20th. He complained of pains in his side. On 
examination he found signs of pleurisy. He next founda 
cut on deceased’s finger and a pustule on the right arm. He 
sent him home, but upon seeing him again the same evening 
he found Harrison so much worse that he sent him to the 
Chester Infirmary, where he died on the following day. Dr. 
Parry had not the slightest doubt that death was due to 
anthrax. He sent specimens of the deceased’s blood and 





internal organs to a pathologist at Bradford, who found 
abundant evidences of anthrax in the microscopic stains. Dr. 
J. R. Currie (medical officer of health of Chester) said that he 
also saw the deceased’s body, and the post-mortem appear- 
ances were conclusive, to his mind, that it was a case of 
anthrax. <A verdict was brought in that death was due to 
anthrax. According to the evidence it appeared that the 
deceased had dressed a beast which was found to have been 
diseased. 
August 3lst. 
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Food Inspectien at Ports. 

THE Clyde Steamship Owners’ Association recently took 
exception to the action of the Swansea port sanitary 
authority in claiming the right to examine, under the lately 
issued regulations of the Local Government Board, foodstuffs 
imported into Swansea from another port in the United King- 
dom. The association asserted that the regulations referred 
exclusively to foodstuffs imported from abroad. This view 
was placed before the Local Government Board, from which 
a communication has been received stating that the regula- 
tions do apply to articles of food carried by ships from 
ports in the United Kingdom as well as to similar articles 
imported from abroad. 


Water-supplies in South Wales. 

Swansea householders are still receiving a’ restricted 
supply of water owing to the absence of sufficient conduits 
to convey the water from the overflowing Cray reservoir 25 
miles distant. The effect of the drought upon other districts 
has been very varied. In the Margan urban district, which 
includes Port Talbot, there is an almost unlimited supply, 
whereas in the adjoining borough of Aberavon a great deal of 
inconvenience and discomfort has been experienced. In the 
town of Merthyr there is no prospect of any restriction of 
supply being enforced, indeed water from the Merthyr 
reservoirs is being supplied to adjoining districts. In those 
portions of the Rhondda valleys which are supplied from 
the reservoirs of the Pontypridd waterworks company there 
are complaints of short supplies. It is inexplicable that the 
Rhondda district council should year after year neglect to 
insist upon the company carrying out its obligations. At the 
last meeting of the council a committee was appointed to 
confer with the Pontypridd urban council with respect to the 
acquisition by the two councils of the water company’s 
undertaking. 

Assault on a Medical Officer of Health. 

Although medical officers of health in the discharge of 
their duties of necessity come into conflict with the owners of 
property and others it is but rarely that they are threatened 
with bodily injury. ‘hat they run the risk of incurring 
assault is demonstrated by the recent experience of the 
medical officer of health of Machynlleth, Mr. A. O. Davies, 
who upon demanding admission to a hovel crowded with 
boxes, casks, rags, &c., was attacked by the old man who 
was the occupant and who was armed with a butcher’s knife, 
Mr. Davies was able to escape to an adjoining house where he 
secured a broom and managed to overpower his assailant, who 
was subsequently removed to the county asylum. 

Infantile Mortality in Swansea. 

Although the rate of infantile mortality in Swansea during 
1908, when it was 150 per 1000 births, was lower than the 
average rate (159) of the previous ten years, it was much 
higher than that recorded in the 76 large towns of England 
and Wales (129). It was exceeded only in three English 
towns—Oldham, where the rate was 160 per 1000; Middles- 
brough, where it was 159; and Preston, 154. In Welsh 
districts the rate was 184 in the Rhondda, and 179 in Merthyr 
Tydvil. The Notification of Births Act, 1907, came into 
force in Swansea on August 21st, 1908, and administrative 
effect is given to the Act by the employment of a woman 
sanitary inspector who should find quite enough work ready to 
her hand. During 1908 she visited 2938 houses where births 
had occurred, and amongst other duties made inquiries as to the 
deaths of 320 children under one year old. There would appear 
to be quite sufficient material to give employment to at least 
one other, if not two more women inspectors, but the 
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Swansea corporation has never been over-lavish in the assist- 
ance it has given to the medical officer of health of the 
borough. In one other respect that official is hardly treated 
as he should be. In his annual report Dr. D. J. Morgan 
states that he has on three occasions drawn attention to the 
inadequacy of the present public health offices, which he 
says are in a dilapidated condition, are damp, badly lighted, 
and badly ventilated, and a danger to the health of those 
who have to work in them. He very properly asks that the 
same consideration should be given to the proper housing of 
the sanitary officials which is given to that of the poorest 
inhabitants of the town. 


Infantile Diarrhea in the Rhondda. 


The story which is told in the annual report of the 
medical officer of health, Dr. J. D. Jenkins, of the incidence 
of diarrhoea during 1908 in the Rhondda valleys is not at all 
pleasant reading. There were altogether 319 deaths from the 
disease, all but six being among children under five years of 
age and no fewer than 271 among those under one year old. 
The death-rate was equal to 2-4 per 1000 of the population 
living at all ages, compared with 0-65 in the 76 large towns 
and with 0°50 in the whole of England and Wales. There 
were 5454 children born during the year and nearly 5 per 
cent. died from diarrhoea. This high death-rate is all the more 
serious from the fact that there is practically no employ- 
ment for women, certainly not for married women, 
in the district. Dr. Jenkins maintains that by far 
the most common cause of the deaths from diarrhcea 
among young children is the want of proper care in the 
selection, preparation, and the administration of food, and 
this assertion is supported by the fact that a relatively 
small percentage of breast-fed infants succumbed to the 
complaint. Until the end of last year the only special 
measure adopted with the object of reducing diarrhoea mor- 
tality was the distribution of cards by the registrars of births, 
giving instructions as to the feeding of infants. As a result 
of a special report by the medical officer of health last year 
the Notification of Births Act, 1907, was adopted from the 
beginning of the present year, and two women health visitors 
have been appointed whose labours ought to bear some fruit. 
It seems hardly possible to dissociate this appalling death- 
rate from a preventable disease with the presence of some 
dozen refuse tips which are stated to be all in more or less 
proximity to the main roads of the district, and the majority 
of them within 50 yards of dwelling houses. In one instance 
the flies derived from one tip proved so great a pest to the 
adjacent householders that the particular tip had to be aban- 
doned. A two-cell destructor, destroying some 16 tons of 
refuse daily, has been in use in the Rhondda for nearly ten 
years, and it would seem to be eminently desirable that this 
method of dealing with the household refuse of the district 
should be more generally employed. 

August 31st. 











SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


School Board Appointments in Scotland. 

At a largely attended meeting of the members of the 
Glasgow and West of Scotland Branch of the British Medical 
Association and medical practitioners resident in Glasgow 
and the district, held in the Faculty Hall, Glasgow, on 
August 25th, to consider the terms of appointment of school 
medical officers under the Glasgow School Board, it was 
unanimously agreed to advise the profession in Glasgow to 
adhere to the finding of the Association which is expressed 
as follows :— 

That the commencing salary of the whole-time school medical officers 
be not less than £300 per annum, and that for junior or assistant 
medical officers be not less than £250 per annum (these sums being 
understood as exclusive of travelling expenses, clerical assistance, cost 
of stationery, postages, &c.); and that for part-time officers the Asso- 
ciation recommends a system of payment which is in operation in 
London—viz., that the salary should be based Dy the time devoted to 


the work, and that the minimum should be per annum in respect 
of each school session of two hours per week. 


The salary at present offered to part-time medical officers by 
the Glasgow School Board is only half of what is recom- 
mended by the Association. A committee was formed of 
members of the branch and practitioners resident in Glasgow 





to confer with the Glasgow School Board, and, if possible, 
to induce the School Board to bring the salary of the 
quarter-time officers up to the minimum of £50 per annum 
in respect of each school session of two hours per week. 
In the meantime a circular has been issued to all the 
medical practitioners in the district, suggesting that any 
who have already made application for these appoint- 
ments will reconsider it and await the result of the 
conference of the above committee with the School Board. — 
A similar discussion has taken place in Fifeshire, where the 
education committee has proposed employing in connexion 
with the scheme for the medical examination of school 
children a lady medical adviser, and advertised the post at a 
salary of £200. The British Medical Association intervened, 
insisting that the minimum salary be the same as that 
given to the men—namely, £250. The subcommittee 
appointed to deal with the appointment agreed to ask 
the opinion of the joint committee whether the post 
should be re-advertised at a salary of £250 or whether 
the matter should be delayed until the appointment of 
the new committee in October. The majority of the 
committee have now decided to delay the appointment. 
A largely attended meeting of the Kincardineshire county 
committee on secondary education was held recently at 
Stonehaven, which representatives from the various school 
boards in the county attended. It was convened to discuss 
the draft scheme for the medical examination and supervision 
of school children in the county, prepared by the county 
committee on secondary education in terms of the Education 
(Scotland) Act, 1908, and it was agreed to appoint Dr. 
W. A. Macnaughton, county medical officer of health, as 
chief school medical officer, and to allow him one qualified 
medical assistant at a salary of £250 a year. In addition to 
the travelling expenses incurred in connexion with his duties, 
Dr. Macnaughton was to be paidasalary of £50 for his work 
as chief school medical officer. It was agreed to remit back 
the scheme to the secretary of the education committee to be 
forwarded to the department for approval. 


Heavy Punishment for Purveyors of Diseased Meat. 

The Buchhaven magistrates have recently showed their 
very firm intention to keep the meat-supply under their juris- 
diction wholesome. Two butchers named John Graham of 
Buchhaven and John Kenn of Methil were brought before 
them for selling meat from animals affected with general 
tuberculous disease. In spite of a plea of 12 years’ 
good record Graham was fined £40 with the option of 
60 days’ imprisonment. Kenn, against whom a previous 
conviction was proved, was fined £250, with an alternative of 
three months’ imprisonment. The sanitary inspector who 
examined the meat in question stated that it was ‘‘ dark in 
colour, soft, sodden, and watery. The lungs and portion of 
the tongue were in a fearful state, being covered with 
tubercular nodules and adhesions, and the bronchial tubes 
were filled with dirty green pus. Every piece of meat bore 
distinct evidence of tubercular disease.” Ten pieces of such 
beef were found, either exposed for sale in his shop or ‘in his 
private slaughter-house. Kenn has asked the magistrate to 
state a case for the High Court of Justiciary on the ground 
that the fine is excessive. 


Death of Dr. J. E. Mennie. 

The death of Dr. James Edward Mennie took place 
suddenly on August 16th at his residence in Battersea, 
London. Dr. Mennie graduated M.B., Ch.B., at Aberdeen 
University about four years ago. After graduating he went 
as one of the medical officers to Chester County Asylum, 
where he remained about three years. Less than a year 
ago he acquired a practice in Battersea. Death was due to 
heart disease. Dr. Mennie, who was in his thirty-first year, 
was the youngest son of the late Rev. John Mennie, minister 
of the Free Church of Methlick. He leaves a widow and 
young daughter. 


Death of Dr. James Maxwell Ferguson, Dundee. 


The death occurred at Broughty Ferry on August 27th, 
after a protracted illness, of Dr. James Maxwell Ferguson. 
The deceased gentleman, who was in his 92nd year, was a 
native of Dundee, and graduated at Edinburgh University. 
The greater part of his life was spent in Jamaica, where he 
was associated with cocoa-nut growing. He was well known 
as a benefactor to charitable institutions. 

August 31st. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Anti-tuberculvsis Campaign. 

For several months reports have been circulated through- 
out Ireland, and have even appeared in the daily newspapers, 
to the effect that the fight against consumption in Ireland 
was in a measure injuring the industries of that country by 
making people afraid of purchasing Irish materials. 
Referring to this allegation, Her Excellency the Countess of 
Aberdeen, the President of the Royal Irish Industries 
Association, who occupied the chair at the recent annual 
meeting of that body in Dublin, said it had been alleged that 
the sale of lace and crochet was being injured in the 
United States of America and Canada. She emphatically 
denied that there was any support for the theory that there 
had been a diminution in the sale of these articles in the 
United States and Canada because of the health work that 
was being carried on in Ireland. She was able to state, on 
the authority of the directors of the Irish lace depdét, that 
there had been a distinct and definite increase in the trade, 
and especially in the United States and Canada, during recent 
months. A special feature of the work of the association was 
the system which it had of dealing with the laundrying of 
lace, which was done under its own supervision, so that 
purchasers of lace and crochet need have no fear that 
they carried any germs. _ But in order to dissipate entirely 
the idea that there is any possibility of infection being con- 
veyed by these goods, on the invitation of the Countess of 
Aberdeen a large company, including a number of leading 
Dublin medical men, visited the depét on August 20th and 
were made acquainted with the conditions under which the 
work is carried on and the methods that are adopted for the 
disinfecting of all goods. Afterwards Sir Francis Cruise 
and Sir Charles Cameron (medical officer of health of 
Dublin) declared themselves completely satisfied with 
what they had seen. Sir Charles Cameron called atten- 
tion to the fact that one-third of the total quantity of lace 
exported from Ireland came through that emporium. The 
output of lace and crochet work in Ireland was, as stated by 
Her Excellency, about six times as much now as it was 20 
years ago, 

The Waterford Board of Guardians and the Salaries of its 

Medical Officers. 

An appreciable movement in the direction of improvement 
of the relationship between provincial boards of guardians 
and their medical officers was displayed at last week’s 
meeting of the Waterford board of guardians, when the 
report of the committee which had been appointed to con- 
sider the question of the salaries of medical officers was 
submitted to that body. At the preliminary stage of 
the meeting six medical officers were in attendance, these 
being Mr. J. J. H. Jackman, Mr. A. Ford, Mr. M. P. 
Coghlan, Mr. E. F. Stephenson, Dr. T. A. Kelleher, 
and Mr. J. M. Morrissey. The committee was satisfied 
that a moderate all-round increase of salaries might 
reasonably be conceded to the medical officers employed 
by the guardians ‘‘after completion of certain periods 
of satisfactory service.” In accordance with this view it 
recommended that the initial salaries of the workhouse 
medical officers be fixed at the present amount of £100 per 
annum, and that, subject to the proviso of satisfactory service, 
the salaries be increased by increments of £10 respectively 
after each five-year period of service, till the maximum of 
£150 is reached after 25 years, and that the initial salary of 
each dispensary medical officer be fixed at £120, exclusive of 
allemoluments. It was further recommended that (subject 
to the same, above-mentioned, proviso) an increase of £10 
should be made for each succeeding five years’ service, until 
a maximum of £180 is reached at the end of 30 years. Also, 
that as regards present holders of dispensary or workhouse 
appointments of more than five years’ standing in the union 
in either capacity (or in both capacities), each such officer 
be eligible for an immediate increase of £10 above the 
minimum of the new scale, and the further quinquennial 
increments as above mentioned. Officers having over 20 
years such services are eligible for an immediate increase 
of £20 above the same minimum, with five-year incre- 
ments of £10 until the maximum is attained. The 
maximum recommended for the Ullid Dispensary district 





was £205, having regard to the increased duty due to;the 
working of the Local Government Act, 1898. And, in con- 
clusion, it was recommended that in case of transfer from 
one dispensary to another, or of a workhouse appointment, in- 
crements of salary already sanctioned be added to the initial 
salary on taking up the latter, while service in the earlier 
appointment should be regarded as equivalent to service in 
the later in re the obtaining of further increments of salary 
until the stated maximum be reached. The recommendations 
of the committee seem, on the whole, to have been made in 
an orderly and liberal spirit, on which the medical officers 
of the Waterford union may be congratulated. 
Queen's College, Belfast. 

The report for the year ending July, 1909, of Queen’s 
College, Belfast, has just been issued, and is the last annual 
report of the College that will be issued, the new Queen’s 
University of Belfast coming into being on Oct. lst. The 
number of students—456, of whom 87 are women—is the 
largest for 20 years. The amount charged on the Consoli- 
dated Fund for the maintenance of Queen’s College was only 
£7000 per annum, but the new University will be in a very 
different position, as its endowment will be £23,000 a 
year. When to this are added the private endowments of 
Queen’s College, which will be transferred to it, and the 
University and class fees of students, the improvement in 
its financial condition will be very great. In addition, the 
Treasury is to give £60,000 for providing such additional 
buildings, lands, and equipments as may be found necessary. 
More money will also now be available for the College library 
and for the various scientific departments, and arrange- 
ments are already in progress for the erection of several new 
buildings. 

A New Belfast Abattoir. 

At a meeting of the city council of Belfast held on 
August 26th the amended plans for the new Belfast abattoir 
were passed. The space occupied by it will cover a grand 
total of 79,017 square feet, there being for the cattle lairage 
21,156 square feet ; slaughter-hall, 9366 square feet ; hanging 
hall, 8535 square feet; and for the sheep buildings 7134 
square feet. 

August 3lst, 
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Precipitation of Caleiwm Phosphate and Carbonate from Milk 
during Pasteurisation. 

THE precipitation of the alkaline phosphates of milk 
under the action of pasteurisation formed the subject 
of a short paper by M. Barillé, communicated by M. 
Dastre, at a meeting of the Academy of Sciences held on 
August 2nd. M. Barillé has found that milk contained a 
substance which he called carbono-phosphate of calcium, an 
unstable soluble compound dissociated at the temperature of 
pasteurisation and then breaking up into bicalcic phosphate 
and calcium carbonate. As both of these salts were in- 
soluble they either fell to the bottom of the milk as a muddy 
deposit or formed a coating on the interior of the containing 
vessel, or entered into the composition of the pellicle on the 
surface of the milk. Previous memoirs on the subject by 
the same author were communicated to the Academy in 
October, 1903, and Febuary, 1909. This precipitation was 
of little. consequence for adults, but it was a decided dis- 
advantage when the milk was given to young infants owing 
to the partial loss of the substances required for the forma- 
tion of bone. Asa substitute for pasteurisation the author 
of the paper recommended sterilisation in the cold by means 
of ultra-violet rays of light—a process which did not pre- 
cipitate the phosphates of the milk. 


Loss of Mineral Constituents in Boiling Cereals and 
Leguminous Seeds. 

M. Maurel and M. Carcanague have been making observa- 
tions on the loss of mineral or saline constituents, and more 
particularly the loss of potassium compounds, occasioned 
when cereals and leguminous seeds were boiled in distilled 
water until completely cooked. In giving an account 
of these observations at a meeting of the Biological 
Society on July 17th, they said that the cereals 
which they had employed were wheat, barley, and 
maize, while the leguminous seeds were white beans, 
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lentils, and dried peas ; potatoes were also included in the 
experiments. It was found that when cooked by boiling in 
water all these substances, both the cereal grain, the 
leguminous seeds (or pulse), and the potatoes lost about one- 
half of their saline constituents and a still larger proportion 
of their potassium salts, the portion thus withdrawn being, 
of course, taken up by the water. The amounts of saline 
substance thus dissolved out during the process of cooking 
were as follows: For 100 grammes of wheat, barley, maize, 
lentils, and dried peas, 1:5 grammes; for 100 grammes of 
white beans, 2 grammes ; and for 100 grammes of potatoes, 
about 1 gramme. 


Congress of Alienists and Newrologists. 


A congress of the alienists and neurologists of France and 
the French-speaking countries was held at Nantes during 
August. In the inaugural address of welcome M. Bellamy 
reminded his hearers that the duties of an alienist physician 
were not unattended with danger, for Dr. Vallon, the Presi- 
dent of the congress, had been attacked while visiting the 
patients, and even at the present time bore marks of injury. 
Several other speeches were made, after which Dr. Vallon 
delivered an address. Oommencing with a eulogy of the 
medical officers of the army, he said that they were, next 
after the medical officers of lunatic asylums, more exposed 
to personal risks than any other section of the profession. 
He then entered into details of several legal questions con- 
nected with lunacy practice. M. Granjux opened a discus- 
sion on insanity in the army, regarded from a clinical and 
medico-legal point of view. He treated his subject 
under the following six principal headings: (1) the number 
and distribution of insane men in the army; (2) the manner 
in which such men gain admission to the service ; (3) reasons 
for the predominance of insanity in certain corps ; (4) means 
for the prevention of insanity in the army, such as the 
exclusion of insane recruits and the discovery of insanity 
at or after enlistment (incorporation) and at courts-martial 
(conseil de guerre, conseil de discipline); (5) necessity of 
instruction in insanity for military medical officers; and 
(6) insanity on active service (en campagne). The other 
speakers in this discussion were M. Rayneau, Surgeon- 
Major Simonin, M. Roubinovitch, M. Haury, M. Mabille, 
M. Chavigny, M. Régis, M. Jude, M. Parant, M. Doutrebonde, 
and M. Blondel. At this stage the programme for 1910 was 
taken into consideration, and it was decided that the meeting 
in that year should be held in Brussels and in Liége with 
M. Crocq and M. Klippel as presidents, M. Glorieux and M. 
Deny being the vice-presidents. The subjects of the official 
discussions (rapports) will be sleeping sickness and the 
narcolepsies, cutaneous lesions in nervous and mental 
diseases, and alcoholism from the criminological point of 
view. The work of the present congress was then resumed 
with a discussion on chronic choreic conditions, introduced 
by M, Sainton. The principal points with which he dealt 
were the definition and varieties of chronic choreic condi- 
tions, the clinical study of chorea, choreiform states, and 
symptomatic hemichorea, and finally the pathogenesis and 
the pathological anatomy of chronic chorea. The sub- 
sequent speakers in the discussion were M. Anglade, 
M. Cruchet, M. Culerre, M. Wigouroux, M. André 
Thomas, M. Dupré, and M. Crocq. The following 
papers on miscellaneous subjects were then read: 
Psychical Testing of School Children and the Estimation 
of Intellectual Fitness for Military Service (by M. Simonin) ; 
the Antecedents of Prisoners Employed on Public Works (by 
M. Boigey); Physiological Pyramidal Insufficiency in Early 
Ohildhood and the Symptom-complex of Motor Debility (by 
M. Dupré and M. Merklen); Loss of Time in the Patellar 
Reflex (by M. Parisot); the Nervous Symptoms and Com- 
plications of Exanthematic Typhus (by M. Porot) ; the Study 
of the Respiratory Action in Persons Suffering from Tremulous 
Movements (by M. Parisot) ; Chronic Alcoholic Poisoning in 
a Child, aged three years (by M. Charpentier and M. Fay) ; 
Insanity in Females holding Situations as Managing House- 
keepers (gouvernantes) (by M. Blondel and M. Camus) ; Cyclic 
Insanity and Obsessions (by M. Kahn); Successful Treat- 
ment of Four Cases of Neurasthenia with Injections of a 
Cerebral Antitoxin (by M. Bombart) ; and the Pressure of the 
Cerebro-spinal Fluid in the Human Subject under Normal 
and Pathological Conditions (by M. Parisot). 


Chemical Action of the Living Tisswes on Inhaied Chloroform. 
Some time ago M. Nicloux, working in collaboration with 





Mlle. Frison, observed that during anesthesia the nervous 
centres contained appreciable quantities of chloroform, which 
differed greatly in amount and were directly proportional to 
the richness of the tissues in lipoid substances. He men- 
tioned these observations at a meeting of the Biological 
Society, and said that they raised the question whether the 
chloroform underwent no more than a temporary fixation, 
being eventually eliminated in the original state, or whether, 
on the contrary, it was partially decomposed within the 
tissues. He accordingly anzsthetised a rabbit for half an 
hour in a bell-glass by means of a current of air charged 
with a known quantity of chloroform vapour. On sub- 
sequently determining the amount of the vapour which re- 
appeared in the air coming from the bell-glass during the 
next 24 hours—that is to say, until the animal ceased to 
give off chloroform vapour—he found that there was a defi- 
ciency of chloroform equivalent to 25 milligrammes per 
100 grammes of the animal’s weight, and from these data 
it followed that more than 10 per cent. of the chloroform 
was decomposed in the living tissues, 
The French Association for the Advancement of Science. 

This, the French counterpart of the British Association, 
has just held its thirty-eighth session at Lille under the 
presidency of Professor Landouzy, Dean of the Paris Faculty 
of Medicine. The mayor of Lille welcomed the Congress at 
the opening ceremony, and the President, in his address, 
gave an eloquent résumé of the scientific and social evolution 
of niedicine up to the present day. The session closed with 
a speech by M. Salomonsen of Copenhagen on behalf of the 
foreign scientists and medical men attending the Congress. 

August 31st. 
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(FROM OUR @WN CORRESPONDENT. ) 


Reform of the Workmen's Insurance Lan. 

THE laws regarding the insurance of workmen, laws 
which have existed in Germany for about 25 years, are to be 
revised, and the various regulations concerning insurance 
against sickness, accidents, and invalidity will be codified 
and amalgamated into one comprehensive statute, the so- 
called Reichs-Versicherungs-Ordnung, or Imperial Insurance 
Law. The draft of the law lately issued by the Imperial 
Home Office is a large volume containing not less than 1793 
paragraphs. It is, of course, merely a legislative proposal 
of the Imperial Government, and previously to becoming 
law must pass through several stages. It must first be 
brought before the Federal Council, a body composed of 
representatives of the governments of the individual States 
of the Empire. Each State is entitled to propose alterations 
which may be either accepted or rejected by the vote of the 
council. In important matters like the insurance laws it is 
usual for the council to appoint a subcommittee to discuss 
the matter in detail. When the council has, perhaps after 
the incorporation of important amendments, eventually 
accepted the scheme proposed by the Government, it is 
brought as a Bill before the Imperial Parliament, when 
the usual Parliamentary proceedings begin. There are 
three readings, the Bill being, as a rule between the first 
and second reading, discussed and amended by a committee 
of the House. The Bill must now be brought a second time 
before the Federal Council, and only becomes law after it 
has been passed by the council and Parliament. It is, 
therefore, obvious that in the course of those debates the 
original proposals may undergo many and important altera- 
tions. The scheme as issued by the Imperial Home Office is 
threatened with energetic opposition on behalf of the 
medical profession. The Government had originally in- 
tended to abolish the various corporations which have 
hitherto administered the Workmen’s Insurance Acts, and 
to entrust the whole of the insurance work to State 
officers, but when the former Secretary of State for the 
Interior on a certain occasion had announced this intention 
the protests in opposition to it were so general that the 
Government did not proceed with it. The principal altera- 
tions are that insurance against sickness will become com- 
pulsory not only for the manufacturing industries but also 
for agricultural labourers and for domestic servants, both of 
whom have hitherto been exempted from this insurance. A 
new class of sick clubs, termed country sick clubs, will be 
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instituted for the agricultural labourer. The contributions 
for the sick clubs are henceforth to be paid by the employers 
and by the workmen in equal shares, the present 
system being that two-thirds are paid by the workmen 
and one-third by the employers; the committees of 
the clubs will therefore consist in equal parts of work- 
men and employers. This provision is especially resented 
by the workmen and their representatives because it 
will certainly do away with their preponderance in the 
management of the clubs. At meetings of the workmen it 
has repeatedly been stated that they prefer paying two-thirds 
of the contributions rather than paying only one-half, 
because by the new system they will lose their present 
majority in the committee. The Government, however, will 
certainly insist on its proposal, because it has been alleged 
that the committees of the clubs, consisting in the majority of 
members of the Socialist party, used their power to appoint 
to the salaried offices of the clubs exclusively members of 
their own party. The medical profession has only an in- 
direct interest in this aspect of the question, but certain 
other paragraphs have an important bearing on club practice. 
The great majority of the profession wished that the free 
choice system of medical attendance should be made com- 
pulsory, but this has not met with the approval of the 
Government ; it is left to the discretion of the committees of 
the clubs to introduce whatever system they like, whether 
the free choice or any other system. It is only said that 
every member of a sick club should have a_ choice 
between at least two medical men. Disagreements 
between clubs and their medical officers are to be 
settled by courts of arbitration composed of medical 
men and members of the club, the chairman being a local 
municipal or Government otticial. These courts of arbitration 
will enjoy the rights and privileges of the ordinary law 
courts. A medical man will have to pay damages to the sick 
club if he disobeys the award of the arbitration court. Ifa 
club is unable to provide medical attendance for its members 
because of a boycott or a strike on the part of the medical 
profession, the committee is authorised, instead of free 
medical attendance, to pay to the members of the club a 
certain sum of money and leave it to them to consult a 
medical man as private patients. It will be illegal for a 
medical court of honour to take proceedings against a medical 
man for accepting a decision of a court of arbitration. The 
above scheme has caused the greatest indignation amongst the 
medical profession and has met with nearly unanimous protests 
on its behalf, especially because of the projected courts of 
arbitration. It is argued that these courts, where the 
medical men are always in a minority, will be able to 
prejudice and even totally to destroy the organisation of the 
profession. This organisation, described by your Special 
Commissioner at Cologne,! has hitherto done good work in the 
fight against the clubs, and has quite recently shown its 
efficiency in the struggle at Cologne. If the Government 
scheme becomes law no strike will be herceforth possible, as 
the medical men who endeavour by this means to improve 
their position may be made to pay heavy damages to the 
club; it will. moreover, be impossible to prosecute medical men 
for unprofessional conduct before the courts of honour when 
they accept club appointments boycotted by the profession. 
The Medical Union has already taken the necessary steps to 
oppose the ‘overnment scheme in Parliament. It has sent its 
members a declaration pledging them not to take part in the 
elections for members of the arbitration courts and not to 
apply for club appointments without the agreement of the 
union. At the general meeting of the Medical Union at 
Liibeck it was stated amid great applause that in Elberfeld 
all the medical men of the city without exception had 
become members of the Union and had affixed their 
signature to the above declaration ; that in West Prussia 
within a few days 75 per cent. had signed the declaration, 
and that in the whole kingdom of Wiirtemberg only 
30 medical men have hitherto abstained. The meeting 
of the Union declared its dissatisfaction with the Govern- 
ment scheme, and the committee was directed to petition 
the Federal Council and Parliament to reject the Bill. 
On the other hand, the general assembly of the German 
workmen’s sick clubs has declared that the provisions of the 
Government scheme are not at all satisfactory from its 
point of view; it asks that medical men refusing to attend 
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club members under a contract approved by an arbitration 
court may be liable to lose their qualification—i.e., to be 
removed from the Medical Register. The provisions con- 
cerning insurance against accidents and invalidity, the de- 
scription of which would require more space than is available, 
are of minor interest for the medical profession, but have 
also caused protest on behalf of the bodies concerned. It is 
thus very unlikely that the scheme will become law in its 
present form. 

August 30th. 








NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 





Plague. 

THE plague returns for the week ending July 24th show 
623 deaths, compared with 613 in the week preceding. 
Bombay Presidency reported 152, Madras Presidency 99, 
Bengal 26, the United Provinces 193, Punjab 15, Burma 98, 
and Mysore State 37. 


Malarial Fevers in the Punjab. 

In the annual report for the Punjab some interesting 
figures are given regarding the successful use of quinine as a 
prophylactic during the malarial season. In the severe epi- 
demic which began last autumn it is estimated that 90 per 
cent. of the general population suffered, and that half-a- 
million deaths occurred. In the jails, with a daily popula- 
tion of about 12,000, 1200 prisoners were treated for malaria, 
and many of these developed the disease within a few days 
of their admission and before they came under the special 
measures of protection. The deaths were five—a negligible 
quantity. It is thus clear that while 90 out of every 100 of 
the ‘‘free” population were stricken with fever, the per- 
centage in the prisons of the province was but 10. A few 
instances are quoted to prove how fortunate was the 
lot of the convicts as compared with that of the people 
enjoying their freedom. In Mianwali Jail two cases 
of malaria were reported; in the district 33 per 
cent. of the population suffered. At Ludhiana less 
than 4 per cent. of the prisoners were affected ; 
in the schools outside from 85 to 88 per cent. of the scholars 
absented themselves owing to fever. At Ambala the epidemic 
was very severe in the police lines, while in the jail less than 
9 per 1000 of the prisoners came under treatment. The 
method now employed is to give doses of the drug systemati- 
cally during the four months from August 1st to the end of 
November, and thus to kill off the malarial parasites in the 
blood. 

Tuberculosis in Bengal. 

An important letter has been addressed by Sir Thomas 
Holland as president of the Asiatic Society, Bengal, to 
the private secretary to his Excellency the Viceroy. He 
says: ‘‘I am requested by the Council of the Asiatic 
Society of Bengal to respectfully lay before His Excellency, 
the patron, the results of a series of discussions recently held 
by the medical members of the society regarding the preva- 
lence of tuberculous diseases in this country. ...... The 
medical members are agreed unanimously regarding the 
appalling prevalence of tuberculous disease, especially 
phthisis, in Bengal, and their experience indicated that the 
mortality and suffering from this cause are tending to 
increase in India.” After giving the opinions of the medical 
members the letter goes on to say: ‘‘ Taking into considera- 
tion the facts (a) that large proportions of cases of phthisis 
are curable if its subjects are placed under favourable condi- 
tions in early stages of the disease ; (6) that special treat- 
ment for each case is requisite, while mere improvement in 
sanitary conditions, ventilation and food are in themselves 
insufficient; and (c) that it is impossible to prevent an 
alarming spread of the disease without the separation of 
affected persons from those who are still unattacked, the 
medical authorities were unanimous in concluding that 
nothing less than properly equipped sanatoriums will stay the 
ravages of tuberculosis in Incia. As a result of personal 
experience of treatment carried out at the famous Nordrach 
Sanatorium in the Black Forest, Germany, Captain T. H. 
Delany, I.M.8., has pointed out that open air plays but a 
comparatively small part in the successful treatment of 
tuberculosis, but the most minute daily attention of specially 













































































RN ee 


































































































































































































































































































756 THE LANCET,] 


OBITUARY. 


[SEPr. 4, 1909. 








experienced physicians in a properly equipped institution is 
absolutely essential in order to obtain satisfactory results, 
and that nothing less will be of service in India where the 
treatment of patients in their own homes is commonly quite 
futile.”’ 

The St. John Ambulance Association. 

A meeting of the central committee of the Indian branch 
of the St. John Ambulance Association was held on July 16th 
at the Viceregal Lodge. The Viceroy was present for a short 
time but had to leave to attend a meeting of the Council, 
and Lady Minto therefore took the chair. The Lieutenant- 
Governor of the Punjab, Lord Kitchener, Surgeon-General 
F. W. Trevor, A.M.8., Sir Harold Stuart, Major-General 
Gray, the Bishop of Lahore, Colonel C. P. Lukis, I.M.5., 
the Hon. Mr. Ker, Sir T. R. Wynne, Sir Harnam Singh, 
Mr. Orange, and Brigadier-General Drummond attended. 
Sir O’Moore Creagh was elected to succeed Lord Kitchener 
on the committee, and Colonel Lukis in the place of Sir G. 
Bomford, I.M.8. The report of the branch was submitted 
by Major R. J. Blackham, R.A.M.C., the honorary secre- 
tary, and it was decided to appoint a small executive 
subcommittee, consisting of Mr. Gabriel, Colonel W. R. 
Crooke-Lawless, R.A.M.C., and Major Blackham. Mr. 
Ker was elected honorary treasurer to the central com- 
mittee. Colonel T. H. Hendley, I.M.8., civil surgeon, 
Ambala, was presented with a parchment certificate signed 
by H.R.H. the Prince of Wales in acknowledgment of the 
work he has done in India. A discussion took place regard- 
ing the annual competition held at Jubbulpore for the 
Railway Volunteer Shield. It was decided that Sir T. R. 
Wynne should further discuss the matter with members of 
the Railway Conference Association at their next meeting at 
Simla with a view to seeing whether the competition could 
not be held occasionally in the Punjab at a railway centre 
like Delhi. 

Imprisonment of a Medical Man in Afghanistan. 

It has now been clearly established that Dr. Mahomed 
Abdul Ghany, who was arrested in March in connexion with 
the plot against the Amir, is still under confinement at 
Kabul. 

August 4th. 








A DevVoNSHIRE CENTENARIAN.— Mrs. Johanna 
Dilling of Sourton, who attained the 103rd anniversary 
of her birthday six weeks ago, died on August 5th. 


Tae Royat Sanitary Institute Lecrures.— 
The forty-eighth course of lectures and demonstrations for 
sanitary officers at the Royal Sanitary Institute will com- 
mence on Sept. 20th and will be continued on successive 
Monday, Wednesday, and Friday evenings till Nov. 26th. 
The course is divided into two parts, the first dealing with 
elementary physics and chemistry, Public Health statutes, 
municipal hygiene, and building construction, and the 
second part with meat and food inspection. The lecturers 
include Dr. Charles Porter, Mr. A. Wellesley Harris, Dr. 
G. F. McCleary, Dr. E. J. Steegmann, Colonel J. Lane 
Notter, Professor H. R. Kenwood, and Dr. E. P. Manby. In- 
spection of, and demonstrations at, various public buildings 
and private business firms will take place from time to time 
during the course. The fee for the first part is £2 12s. 6d. 
and for the second part £1 1s. The fee for the complete 
course is £3 3s. A course of training for meat in- 
spectors will also be held, commencing on Sept. 24th. 
Demonstrations will be given at public market-places 
during the course, which will include the inspection of 
fish at Billingsgate Market. The fee for the two months’ 
course is £3 3s. Lectures and demonstrations on sanitary 
science will commence on Sept. 25th. These lectures, which 
are suitable to foremen of works, builders, and so forth, are 
extended over a period of two months and the fee is 
£2 12s. 6d. A special course of practical training in food 
and meat inspection for commissioned officers and pro- 
fessional men will be held during the months of November 
and December, the fee for which is £5 5s. Lectures intended 
to assist students entering for the examinations in hygiene in 
its bearing on school life and for women health visitors and 
school nurses will begin on Sept. 27th. The fee for the 
course is £11s. Further particulars of any of these lectures 
and the examinations which are held in connexion with them 
can be obtained from the Secretary, the Royal Sanitary 
Institute, 90, Buckingham Palace-road, London, 8. W. 





Obituary. 


HENRY RADCLIFFE CROCKER, M.D., B.S. Lonp., 
F.R.C.P. Lonp., 
PHYSICIAN TO THE SKIN DEPARTMENT, UNIVERSITY COLLEGE 
HOSPITAL, ETC. 

WE recorded last week with deep regret the sudden and 
unexpected death of Dr. Radcliffe Crocker, which took place 
at Engelberg in Switzerland on Sunday, August 22nd. In 
him the medical profession has lost a most distinguished 
member, one who stood at the very top of the special branch 
of our science which he had made his particular pursuit— 
viz., dermatology—and who by his organisation work in 
connexion with the British Medical Association, no less than 
by his literary labours, proved himself aware of the pro- 
fessional needs of his brethren. 

Dr. Henry Radcliffe Crocker was born in 1845, and was 
therefore 64 years old at his decease, a circumstance which 
will come as a surprise to those who do not remember the 
date at which he became recognised as a prominent derma- 
tologist, for his appearance was that of a considerably 
younger man. He was born at Brighton, and after serving 
the term of apprenticeship to a general practitioner, which 
was then a very usual way of entering the medical profession, 
he proceeded to University College Hospital, having not only 
matriculated at the University of London but having 
passed the preliminary scientific examination. At the 
hospital he proved a highly successful student ; he 
won the gold medal at the first examination for the 
degree of M.B. of the University of London, and in 1874, 
at the final examination for this degree, he took honours 
in medicine and obstetric medicine, while in forensic medi- 
cine he won the gold medal and the University scholarship, 
both of which distinctions went to Mr. Pearce Gould in the 
other divisions. Having held the junior appointments at 
University College Hospital and the Brompton Hospital for 
Diseases of the Chest, he became in turn resident medical 
officer at University College Hospital and Charing Cross 
Hospital, so that his clinical experience was continuous 
and very varied. He at this time became associated 
with Dr. William Tilbury Fox, who also had been attached 
to Charing Cross Hospital and was then physician to the 
skin department of University College Hospital. Dr. Fox 
was the author of ‘Skin Diseases, their Description, 
Pathology, Diagnosis, and Treatment,” and the admirable 
‘Atlas of Skin Diseases” founded on the classic 
work of Willan and Bateman. Owing to the influence 
of Dr. Tilbury Fox, Crocker determined to devote himself to 
the study of dermatology, and when in 1879, at the early 
age of 43, Dr. Fox succumbed to an attack of angina 
pectoris, Crocker was appointed in his stead as physician and 
dermatologist to University College Hospital. He was hold- 
ing this post and was most assiduous in its duties at the time 
of his death, having therefore actively served the charity for 
30 years. Weare informed that quite recently he offered to 
resign his post, but was persuaded by the strongly expressed 
opinion of his colleagues not to sever his connexion with the 
school. 

Dr. Radcliffe Crocker’s very high position as a dermato- 
logist was won alike by his great general knowledge of 
medicine, his particular skill as a clinician, and notably by 
his admirable contributions to the literature of dermatology. 
He was one of those teachers who seems destined to exert an 
influence over the medical education of his country far out- 
side the walls of his own hospital, for he possessed an 
abundant literary energy, a clear method of exposition, and 
a profound zeal for the science which he spent his life in 
advancing. The two works by which his name will be 
remembered best are the book on ‘‘ Diseases of the Skin: 
Their Description, Pathology, Diagnosis, and Treatment,” 
and the ‘‘ Atlas of Diseases of the Skin,” which he compiled 
between 1893 and 1896. The reason of the instant success 
of his text-book lay probably in its double appeal to the 
systematic student of skin diseases anxious to know as much 
as had been ascertained of their real nature, and to the 
general practitioner whose more immediate care was the re- 
cognition of any particular disorder and the line of treat- 
ment on which it could be most successfully attacked. When 
the book was published in 1888, as the outcome of 12 years’ 
work in the Dermatological Department at University College 
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Hospital and in a rapidly increasing private practice, the 
science of histology was nothing like so common an adjunct 
of the diagnostic armamentarium as it is at present, and 
certainly ‘‘ bioscopy” was not known as a usual method 
of investigating skin disorders. Dr. Crocker, however, 
recognised early the importance of the microscope to the 
dermatologist, and included in his book the best woodcuts 
he could obtain to represent the pathological anatomy of the 
skin, a feature of the text-book which was developed con- 
siderably at its second issue in 1893. But its first edition 
had sufficed to distinguish its author as a worthy repre- 
sentative of the British school of dermatologists, the credit 
of which Dr. Crocker attributed largely to the teaching of 
his master, Tilbury Fox, to whom he dedicated the work. 
The whole matter of the book, which contained a useful 
formulary for the treatment of diseases of the skin, was well 
proportioned, thoroughly accurate according to the know- 
ledge of the day, and expressed with a conciseness valuable 
to student and practitioner alike. When the second edition 
appeared the book was greeted as the most comprehensive 
manual of dermatology yet published in this country, and 
the third edition in 1903 placed Dr. Crocker amongst the 
foremost of British dermatologists. His analysis of 15,000 
cases of skin disease was a most valuable contribution to the 
exceptionally difficult subject of dermatological classifi- 
cation. With the increase of knowledge of histological 
methods Dr. Crocker’s work on the microscopical anatomy of 
skin diseases advanced, and in this edition he embodied a 
considerable number of his own observations made by a 
method the value of which he had been one of the first to 
recognise. The book has passed into the standard literature 
of European medicine, and we can repeat of it the words 
which we used at the time of its publication: ‘‘ All com- 
petent judges will agree in looking upon it as the greatest, 
most thorough, and most trustworthy treatise on derma- 
tology.” It has certainly been of the greatest assistance 
to the general practitioner as well as to the specialist, 
and to Dr. Orocker is due in no small measure the dis- 
persal of that cloud of ignorance concerning diseases of 
the skin, in which a large number of medical men were 
at one time so enwrapped as to be content with the time- 
honoured dictum that ‘‘there are two kinds of diseases of 
the skin, those that are eczema and those that are not.” 
And the well-balanced judgments of Dr. Crocker when he 
was expounding matters of doubt must have helped many 
people to make up their minds on questions of etiology and 
pathology in a manner if not final at least rational. The 
‘Atlas of Skin Diseases,” which was issued in two-monthly 
parts from 1893 to 1896, afforded a useful adjuvant to the 
text-book. Of course, the idea of a clinical atlas to present 
illustrations of actual cases of disease did not originate with 
Dr. Crocker. The beautiful engravings such as were 
published in Astley Cooper’s day to represent fractures and 
other surgical deformities are still to be found reposing in 
their bound fasciculi on the shelves of many public and not a 
few fortunate private medical libraries, and the publica- 
tions of the Sydenham Society, which included coloured 
plates of certain skin diseases, are probably in the 
possession of many of our readers, whilst we have already 
alluded to the Atlas of Tilbury Fox, Crocker’s teacher. 
3ut to Dr. Crocker is due the credit of producing a complete 
and systematic pictorial guide to that science, each disease 
being represented by pictures of actual cases, which were 
accompanied by a short and clear descriptive text. Colour 
printing has of course made extraordinary advances during 
the present century, but Radcliffe Crocker’s atlas will remain 
the repository of a very accurate series of drawings of the 
greatest service to men not able to study at first hand the 
various types of skin disease, or any one of the useful 
collections of wax models illustrating them. The advantage 
of such an atlas from the point of view of diagnosis is too 
obvious to need further comment. Of Dr. Crocker’s other 
contributions to the literature of his subject we may mention 
the articles on Psoriasis and Drug Eruptions in ‘‘ Quain’s 
Dictionary of Medicine”; on Leprosy, Purpura, Guinea- 
worm, Erythema, Ichthyosis, and other skin diseases in 
. Heath’s Dictionary of Surgery” ; on Psoriasis and other 
Squamous Eruptions and Phlegmonous and Ulcerative Erup- 
uons in ‘* Twentieth Century Medicine”; on Diseases of 
the Hair in ‘* Allbutt’s System of Medicine ” ; the Lettsomian 
lectures of 1903 on Inflammations of the Skin ; and his con- 
tributions on Alopecia Areata and the Treatment of Leprosy 





by Mercury Injections, which were published in our own 
columns. 

In the columns of THE LANCET Crocker played a two-fold 
part, as Dr. Tilbury Fox had done before him. He kept us 
informed of all the latest developments of his own particular 
branch of medicine, but he also brought a very clear and 
remarkable intelligence to bear upon more general pro- 
fessional problems. His reviews of contemporary literature of 
dermatology were always carefully written and with a scrupu- 
lous fairness, while his opinion upon any ethical questions 
which might arise was most deeply valued by us. His 
prominent position in the counsels of the British Medical 
Association was a tribute to these same qualities of fairness 
and acumen. He was honorary secretary of the Metropolitan 
Counties Branch of the Association from 1889 to 1891, 
represented that branch on the Council from 1890 to 1904, 
was elected treasurer of the Association in the following 
year, and had also been a Vice-President. In all these posts 
his organising abilities were fully displayed, as well as his 
intimate knowledge of all branches of the professional life. 

Dr. Crocker was elected a Fellow of the Royal College of 
Physicians of London in 1887 and served on the Council of 
that body from 1906 to 1908 inclusive. He was also a 
member of the Court of Examiners of the Society of Apothe- 
caries of London; he delivered the Lettsomian lectures 
before the Medical Society ; he was the first President of the 
Dermatological Section of the Royal Society of Medicine ; 
and was an honorary member of dermatological societies and 
institutes in America, Austria, France, Germany, and Italy. 

Dr. Radcliffe Crocker married in 1880 Constance May, 
daughter of the late Dr. Edward Fassell of Brighton, who 
survives him; and with this lady and with Dr. Crocker’s 
numerous friends we sympathise deeply in the blow which 
they have sustained. Dr. Crocker was a man who rightly 
commanded both the affection and respect of a large circle. 
His scientific attainments, his wisdom, his moderation, and 
his charm of manner alike assured him the best kind of 
popularity, and the sense of loss is deep with many of us as 
we realise that he has gone. 

Dr. George Allan Heron writes :—‘‘In the autumn of 1879 
Radcliffe Crocker and I were first brought together, and 
gradually we passed from acquaintanceship to close friend- 
ship. On many subjects we differed widely and strongly in 
opinion, yet during those 30 years Radcliffe Crocker never 
once, even when our discussions were of the hottest, lost 
perfect control of himself. Self-restraint in many directions 
was a strongly marked feature of his character, and this it 
was which, I think, in great measure explained the fact 
that though he knew many people there were but few of 
them who knew him very well. He was a tender-hearted 
man, and no one was more painfully conscious than 
he that it was very difficult for him to let himself go in 
friendly intercourse. Probably the explanation of this trait 
of his character was that in his youth, through no fault of 
his own, he was to a very great extent obliged to fight the 
hard fight that everyone must face who, though poor in 
purse and practically friendless, yet is determined to gain for 
himself an honourable position in the world. The passing 
through such an ordeal as this in his early youth makes many 
a man hard-hearted, but gentleness and consideration 
for others showed that the bitterness of early life had 
not soured the sweet-heartedness of this man. For 
my own part, I believe it had an opposite effect. His 
many acts of kindness, both in his professional capacity and 
otherwise, were done with great regard for the feelings of 
those concerned and with careful avoidance of publicity. His 
indignation was hot and strong when he discussed the heavy 
and unrighteous tax which his profession allows the public 
to exact from it whether under the name of contract prac- 
tice or under the guise of medical charities. In a conversa- 
tion we had only a few weeks ago he gave his adherence to 
the belief that the remedy for this state of things 
lies exclusively in the hands of the medical profession, 
and especially in the hands of the general practitioner. 
The manner of his death was what Radcliffe Crocker would 
himself have wished it to be, for it was so sudden that 
probably he did not know he was dying. Of prolonged ill- 
ness, which disables a man for work, and of the helplessness 
which often comes to those who live to be old and feeble, he 
had a dread, and, happily, his wish that he might escape 
such a fate was fulfilled. Of the very high position which he 
held—and no one stood higher—as a _ dermatologist, 
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others, better fitted than I am for the task, will speak. 
But I can tell of the hard work he did in fitting 
himself to deserve this position. He never spared himself, 
though his health was not good and he was not physically a 
strong man. In connexion with the labour of producing his 
most valuable contributions to medical literature I have often 
heard him speak in warmest terms of the great help which 
his wife gave him. It seems to me that without prominent 
mention of this fact no record would be complete which 
sought to keep green the memory of the work and worth of 
Radcliffe Crocker.” 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Richard Boddaert, emeritus professor of 
clinical medicine in the University of Ghent, who was almost 
75 years of age. His father was professor of midwifery in 
Ghent and he had a distinguished career at the university, 
which conferred upon him a special doctorate in physiology 
in addition to the doctorates of science and of medicine. He 
lectured on zoology, anatomy, physiology, pathological 
anatomy, and clinical medicine, and was physician to the 
Ghent Civil Hospital, and held several important State 
appointments. He was also commander of the Order of 


Leopold. The deceased professor enjoyed an extensive con- 
sulting practice and was very popular both with patients and 
students.—Dr. C. O. Hunt, professor of materia medica in the 
Medical School of Maine, Brunswick.—Dr. O. Bollinger, 
professor of general and pathological anatomy in Munich.— 
Dr. Franz Meschede, formerly extraordinary professor of 
psychiatry in Kénigsberg. 








Medical Helos. 
Society oF APOTHECARIES OF Lonpon.—At 


examinations held in August the following candidates passed 
in the subjects indicated :— 


Surgery.—H. 8. Brown (Section I.), Birmingham; J. A. Byrne 
(Sections I. and II.), Manchester; J. P. Henderson (Sections I. and 
II.), Liverpool ; B. A. Keats (Sections I. and II.), St. Bartholomew’s 
Hospital ; 8. K. Poole (Section I ), Guy’s Hospital ; B. Robertshaw 
(Sections I. and II.), Manchester; 8. H. Scott (Section I.), London 
Hospital; T. A. F. Tyrrell (Sections I. and II.), St. Mary’s Hospital ; 
A. Whitby (Section I.), Dublin ; and F. H. P. Wills (Sections I. and 
II.), St. Mary’s Hospital. 

Medicine.—H. 8. Brown (Section I.), Birmingham; J. M. Burke 
Section II.), Middlesex Hospital; J. A. Byrne (Sections I. and II.), 
Manchester; J. P. Henderson (Sections I. and II.), Liverpool; 
G. Holmes (Sections I. and II.), St. Mary’s Hospital ; W. E. North- 
Smith (Section II.), Durham and St. Mary’s Hospital ; and G. Tate 
(Sections I. and II.), King’s College Hospital. 

Forensic Medicine.—J. A. Byrne, Manchester; A. C. Dickson, Cam- 
bridge and Guy’s Hospital; C. 8. Foster, Middlesex Hospital; 
J. P. Henderson, Liverpool; H. R. Ibbotson, Leeds; B. W. 
Loewenberg, Berlin; J. K. Nariman, Bombay ; and G. Tate, King’s 
College Hospital. 

Midwifery.—J. P. Henderson, Liverpool; ©. P. A. de L. Pereira 
Birmingham ; G. Tate, King’s College Hospital; and ©. J 
Thompson, Birmingham. 

The Diploma of the weeny | was granted to the following candidates, 

entitling them to practise Medicine, Surgery, and Midwifery :—J. A. 
Byrne, J, P. Henderson, B. A. Keats, and F. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Hans K6llner has been recognised as privat- 
docent of Ophthalmology.— Bonn: Dr. Rudolf Stich, privas- 
docent of Surgery, has been granted the title of Professor.— 
Budapest : Dr. Oedén Németh has been recognised as privat- 
docent of Medico-legal Psychiatry.—Freiburg: Dr. Knoop, 
privat-docent of Physiological Chemistry, and Dr. Trendelen- 
burg, privat-docent of Physiology, have been promoted to 
Extraordinary Professorships.— Greifswald: Dr. Heinrich 
Gebb has been recognised as privat-docent of Ophthalmology. 
—Innsbruck : Dr. Emanuel von Hibler, privat-docent of Patho- 
logical Anatomy, has been promoted to an Extraordinary 
Professorship.—Marsei/ies: Dr. Silhol has been appointed 
Professor of External Pathology in succession to Dr. Ville- 
neuve. — Prague (Bohemian University) : Dr. Stanislas 
Tobiasek has been recognised as privat-docent of Orthopedic 
Surgery. 


. P. Wills. 


THE NATIONAL REGISTRATION OF PLUMBERS.— 
At the third annual meeting of the General Council for the 
National Registration of Plumbers recently held at Newcastle- 
on-Tyne, the chairman, Alderman H. W. Newton (chairman 





of the sanitary committee), of the city, said that he was 
firmly impressed with the excellence of the objects the 
General Council had in view and the admirable means 
adopted for carrying them into effect, and he felt it his duty 
to encourage their efforts in every possible way. Their 
chief aim was to place the movement on a legal basis by 
means of a Plumbers’ Registration Act, so that the general 
public might be able to discriminate between the qualified 
and the unqualified plumber. So many dangers lurked in 
bad plumbing that it was hoped the time was not far 
distant when none but qualified men should ply that 
important trade. This was a question of the very highest 
importance to the community. 


How Fever Is SpreaD aT Exeter.—At Exeter 
police-court, on August 27th, a widow was summoned for 
exposing without previous disinfection wearing apparel which 
had been liable to contact with scarlet fever. Evidence 
showed that the defendant, who had been nursing a child 
suffering with scarlet fever, went home each day without 
changing or disinfecting her clothes. There were at her house 
a boy who was employed at a drapery business, a daughter 
who took in washing for a public institution, and another 
daughter employed as a servant, who came home for two 
hours every day. The bench of magistrates fined the woman 
10s., and expressed the hope that it would be a warning to 
the neighbourhood. 


DEATHS FROM VERONAL PoIsonING.—An inquest 
was held at Exeter on August 27th relative to the death of 
a barrister, aged 45 years. Evidence showed that the 
deceased, on August 23rd, purchased 70 tablets of veronal in 
three bottles. The following day he was found by his 
relatives ‘‘sleeping peacefully, but his breathing was bad,” 
and he died somewhat suddenly on August 25th. It was 
found that 49 of the tablets, equivalent to 245 grains, were 
missing from the bottles purchased by the deceased. Medical 
evidence showed that death was due to veronal poisoning 
and the jury returned a verdict of ‘‘ Death from mis- 
adventure.” —Last week a coroner’s jury at Brighton found 
the wife of a medical man from London to have died from 
an overdose of the same drug. 


Donations AND Berquests.—Under the will 
of the late Mr. E. J. A. Ayliffe the following institutions 
will receive about £1700 each: The London Hospital, 
Royal Free Hospital, Westminster Hospital, Charing Cross 
Hospital, Middlesex Hospital, St. George’s Hospital, 
University College Hospital, the Cancer Hospital, the 
Hospital for Consumption and Diseases of the Chest, the 
North-Western Hospital, the Chelsea Hospital for Women, 
the Metropolitan Ear, Nose, and Throat Hospital, the Frieden- 
heim Hospital (Home of Peace for the Dying), Swiss Cottage 
Hospital, and Dr. Barnado’s Homes.—The larger portion 
of the residuary estate of the late Lady Goldsmid has now 
been distributed and the following are among the bequests : 
£5000 to the Middlesex Hospital, of which £4000 are allotted 
to the Cancer Fund. £2000 to each of the following: 
Metropolitan Hospital, Kingsland-road ; London Hospital, 
New Hospital for Women, and Sick Room Helps’ Society and 
Nurses’ Home. £1000 to each of the following: Mrs. 
Gladstone’s Convalescent Home for the Poor, Mitcham ; 
Fairlight Hall Convalescent Home; Hospital for Invalid 
Gentlewomen, Harley-street; H.R.H. Princess Frederica’s 
Home ; National Society for Epileptics ; Metropolitan Provi- 
dent Medical Association; Mount Vernon Hospital; East 
London Hospital for Children; City of London Lying-in 
Hospital ; Queen’s Hospital for Children, late North-Eastern 
Hospital ; Royal Waterloo Hospital for Children and Women ; 
General Lying-in Hospital; Hospital for Sick Children, 
Great Ormond-street ; Paddington Green Children’s Hospital ; 
Charity Organisation Society, for the Sanatorium Fund ; 
Maitland Cottage Sanatorium, Peppard-common, Oxon. ; and 
Kelling Sanatorium, Holt, Norfolk. £500 to the following : 
Convalescent Home in connexion with the National Hospital 
for the Paralysed and Epileptic, and St. Mary’s Hospital for 
Children, Plaistow. Under a codicil to her will, Lady 
Goldsmid directed that certain property derived by her 
under the will of her late brother, Augustus Goldsmid, 
should, subject to the provision of three annuities thereout, 
be held in trust for a non-sectarian convalescent hospital. 
In consequence of the death of two annuitants, a sum of 
approximately £3500 will be given to the Metropolitan 
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Convalescent Institution.—The late Mr. H. Hooker of Harrow 
has bequeathed £1000 to the Royal United Hospital, Bath. 


DeaTtH FROM ANTHRAX.—A tailor, living in 
Guilford-street, London, W.O., recently has diced from 
anthrax. The source of infection could not be traced. 


A Fortune for A Hospitat.—By the will of 
the late Mr. Hugh Lewis, of Sutton Coldfield, near Bir- 
mingham, the Guest Hospital, Dudley, Worcester, benefits 
to the extent of nearly £80,000. The will has been the 
subject of an action in the Probate Division of the High 
Court, where its validity was upheld. It is announced that 
the Guest Hospital will allow an annuity to the widow of 
Mr. Lewis, who disputed the will. 


MepicinaL Sart Lakes.—According to a 
British Consular report, there are immediately north of the 
town of Odessa two brine lakes, in which both water and 
mud are valuable therapeutic agents. The effects are said 
to be such that these remedies should not be used without 
professional advice; they are prescribed with benefit in 
chronic rheumatism, scrofula, rickets, ankylosis, chronic 
affections of bones, muscles, and joints, in chronic catarrhs 
of the mucous membrane, and syphilis in advanced stages. 


Tae LuTTreRwoRTH GUARDIANS.—At a recent 
meeting of the Lutterworth board of guardians a letter was 
read from the Local Government Board sanctioning the 
appointment of Mr. J. C. Bhuttachargi as a district medical 
officer. As we reported, at the meeting on July 29th a peti- 
tion was received by the Board from a number of the pauper 
patients in these districts asking for the appointment of a 
medical officer of their own race and colour, and that con- 
siderable discussion ensued, 


Yettow Fever Nn’ Barpapos. — At’ the 


request of the Barbados House of Assembly, the Governor of 
that colony has asked the Secretary of State for the Colonies 
to publish the following information bearing upon the recent 
outbreak of yellow fever in the island. The first case of 
fever was reported in December, 1908, and up to June 14th 
last 86 cases in all were notified. The last case in the parish 


of Saint Michael, which includes the port of Bridgetown, 
was reported on April 8th last. Of the persons attacked 
32 were white and 54 coloured or black, 15 of the 
former and 21 of the latter cases resulting fatally. 
No cases occurred amongst visitors to the colony, nor 
amongst foreign seamen. The estimated population of the 
colony is 194,477. The death-rate for the six months ending 
May last and the average death-rates of the island per 1000 
of the estimated population for the same six months, 
December to May, in the preceding five years have been: 
in 1908-09, 10-9; in 1907-08, 10-8; in 1906-07, 11-7; in 
1905-06, 10-8; in 1904-05, 12-5; and in 1903-04, 9-4. 
Prior to December, 1908, the colony had been entirely free 
from yellow fever for a period of 26 years. 


LireRARY INTELLIGENCE.—Messrs. J. and A. 
Churchill are about to publish the following new books: 
‘‘ A Text-Book of Nervous Diseases,” by W. Aldren Turner, 
M.D., Physician and Lecturer on Neurology, King’s College 
Hospital ; and T. Grainger Stewart, M.B., Assistant Phy- 
sician, National Hospital for the Paralysed and Epileptic. This 
work will cover the whole range of nervous disorders and 
their treatment and will be profusely illustrated. ‘A Text- 
Book of Experimental Physiology,” by N. H. Alcock, M.D., 
and F. O’Brien Ellison, M.D., St. Mary’s Hospital Medical 
School, with an introduction by E. H. Starling, F.R.S., 
Jodrell Professor of Physiology, University of London, 
has been designed to meet the need felt for a small hand- 
book on the subject. Three other forthcoming works are: 
‘‘A Course of Practical Chemistry,” for use in Public 
Schools, by A. Beresford Ryley, Science Master, Malvern 
College ; ‘* Sight Testing Made Easy,” by W. W. Hardwicke, 
M.D., which is to be illustrated with diagrams elucidating 
the text; and ‘‘A Guide to the Paris Medical School,” 
second edition, by A. A. Warden, M.D., physician to 
Hertford British Hospital, Paris.—Messrs. William Hodge 
and Co., Edinburgh and Glasgow, have in the press, and will 
shortly publish, a work entitled ‘‘ Construction, Equipment, 
and Management of a General Hospital,” by Donald J. 
Mackintosh, M B., M.V.0., medical superintendent of the 
Western Infirmary, Glasgow. 





WorrHina Hospitayt.—The governors of the 
Worthing Hospital at their annual meeting on August 27th 
approved in principle the proposal to provide a separate out- 
patients’ department as a permanent memorial to Mr. A. H. 
Collet who died in March last. Mr. Collet was for very many 
years one of the honorary medical officers of the institution, 
and it is known that he felt that such a department was a 
pressing need. An appeal is to be made for the necessary 
funds. The amount required has been placed approximately 
at £2000, but this is considered to be a good deal in excess 
of what the ultimate cost will be. During the 12 months 
just ended the demands upon the hospital have been ex- 
ceptionally heavy ; 2695 out-patients and 238 in-patients 
have been admitted, and 480 cases of minor accidents treated, 
making a total of 3413. The governors are making a strong 
appeal for an increase in the annual subscriptions. The total 
number of cases of all kinds treated in the hospital during 
the past year exceeds by more than 1000 the number so 
treated ten years ago, but there has been no corresponding 
increase in subscriptions. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Parliamentary Session. 

THE physical strain of a series of all-night sittings and of the con. 
tinuation of the session through the month of August has had the 
effect of diminishing interest in all questions except those of imme- 
diate controversy at Westminster. There can be no doubt that many 
members of the House of Commons are fagged. Tho very state of the 
question paper is an index of this prevailing feeling. The number and 
interest of the questions addressed to ministers have fallen off greatly in 
the last few weeks. Members do not trouble to put them. 


The Departmental Committee on the Midwives Act. 
The report of the Departmental Committee, appointed by the Lord 
President of the Council to consider the working of the Midwives Act, 
1902, is published as a Parliamentary Blue-book. 


Lunacy (Ireland) Bill. 

The second reading of the Lunacy (Ireland) Bill will be opposed. Six 
Members from Ireland, Mr. Ginnett, Mr. J. MacVeaGcu, Mr. V. 
KENNEDY, Mr. LonspaLe, Mr. O'BRIEN, and Mr. Mooney, have given 
notice of motions for its rejection. 

The Housing and Town Planning Bill. 

The Housing and Town Planning Bill has passed through Committee 
jn the House of Commons under a closure resolution. The housing 
portion of the Bill was taken on Monday, August 30th, and the re- 
mainder on Tuesday, August 3lst. In these circumstances discus- 
sion was confined to a very few clauses, but it has to be borne in mind 
that the Bill was under the very close review of a Standing Committee 
last year. 

Amongst the instructions which were on the notice paper to be moved 
on the House going into Committee on the Bill, but were ruled out of 
order by the SPEAKER, was one in the name of Sir WALTER Foster. In 
it he proposed that the Committee should be instructed to extend the 
scope of the Bill so as to make provisions with respect to the appoint- 
ment and duties of borough and district medical officers of health. 

Some alterations were made in the text of the Bill in Committee. 
Clause 30, which set up a quinquennial survey and register of houses, 
was struck out, although a good many honourable Members strongly 
insisted that it would be valuable to the medical officer of health in 
securing sanitary housing conditions. 

The clause which prohibits back-to-back dwelling-houses was re- 
modelled at the instance of the President of the Local Government 
Board. Inits amended form it runs: ‘‘ Notwithstanding anything in 
any local Act or by-law in force in any borough or district, it shall not 
be lawful to erect any back-to-back houses intended to be used as 
dwellings for the working classes, and any such houses com- 
menced to be erected after the passing of this Act shall be 
deemed to be unfit for human habitation for the purposes 
of the provisions of the Housing Acts; provided that nothing 
in this section (a) shall prevent the erection or use of a house 
containing several tenements in which the tenements are placed back 
to back, if the medical officer of health for the district certifies that the 
several tenements are so constructed and arranged as to secure effective 
ventilation of all habitable rooms in every tenement ; or (b) shall apply te 
houses abutting on any streets the plans whereof have been approved 
by the local authority before the first day of May, nineteen hundred and 
nine, in any borough or district in which, at the passing of this Act, any 
local Act or bye-laws are in force permitting the erection of back-to- 
back houses.” 

Part ILI. of the Bill, which comprises Clauses 67 to 71 inclusive, deals 
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with county medical officers, county public health and housing com- 
mittees, &c., but it went through without a word of discussion under 
the closure resolution, Clause 67 contains some important provisions, 
It lays down that every county council shall appoint a medical officer of 
health under Section 17 of the Local Government Act, 1888. He is not to 
be removable except with the consent of the Local Government Board. 
If there had been a suitable opportunity, an attempt would have been 
made to extend to borough and district medical officers of health some 
of the benefits which are given to county medical officers of health. 
Under the closure resolution that was impossible. 
Osborne. 

The report by the House Governor and Medical Superintendent of 
Osborne for the yea) to March 3lst, 1909, has been presented to Parlia- 
ment. Statistics with regard to the officers admitted and the diseases 
from which they were suffering are given in some detail. 


A Hospitals Bill. 
A Bill to empower local authorities to strike a rate in aid of local 
hospitals has been introduced into the House of Commons by Mr. 
JEREMIAB MACVEAGH and read a first time. 


HOUSE OF COMMONS. 
THURSDAY, AUGUST 26TH. 
Medical Attendance at Rosyth. 

Mr. Jon WarD asked the First Lord of the Admiralty whether his 
attention had been called to the lack of any provision for prompt 
medical attendance for the men who might meet with accidents during 
the construction of the new base at Rosyth; whether the terms of the 
contract contained any stipulation for the provision of such medical 
requirements being supplied ; and, if not, what action, if any, he 
proposed to take to make good the omission.—Mr. MacnaMara (for 
Mr. McKenna) replied: A clause is embodied in the contract making 
the contractors responsible for all the personal injuries arising out of, 
or in connexion with, the execution of the contracts at Rosyth. It 
is understood that the contractors have appointed a s:rgeon in 
Inverkeithing, who also acts as the Admiralty surgeon, for surgical 
attendance on their workmen, 


Suicide Statistics. 

Mr. WARDLE asked the Secretary of State for the Home Department 
whether any statistics existed of the number of deaths from suicide ; 
whether he could give the figures for each of the last five years ; whether 
the statistics were classified according to the manner of death, and, if 
so, could he give particulars.—Mr. GLADSTONE answered : The number 
of verdicts for suicide returned by coroners’ juries in each of the five 
years 1903 to 1907 is as follows :—1903, 3480; 1904, 3327; 1905, 3515; 
1906, 3434; and 1907, 3477. The figures for 1908 are not yet available. 
The returns made to the Home Office have not disclosed the manner of 
death, but the information is furnished by the Registrar-General in his 
annual report. 

The Sale of Quack Medicines. 

Captain Craig asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to the increase in recent 
years of the sale of quack medicines; whether he was aware that it had 
been proved that such nostrums frequently contained nothing but harm- 
less drugs, coloured grease, coloured water, small monies of aloes, 
pilules of sugar, &c., though advertised to cure a multitude of different 
maladies; whether he was aware that the chief cost of such quack 
medicines was in the advertising; and whether he would appoint a 
small Commission to inquire into and report upon the whole subject.— 
Mr. GuLapsToneE furnished the following written reply : I beg to refer 
the honourable and gallant gentleman to an answer which I gave on 
March 12th last. I understand that inquiries are being made at the 
instance of the Lord President of the Council as to whether the practice 
of medicine by unqualified —— is extending and as to the effects 
produced by such practice. These inquiries will, no doubt, throw some 
light upon the question of the use of quack medicines, and I think it 
will be advisable to await their result. 


The Causes of Scarlet Fever. 

Mr. RuPERT GUINNESS asked the President of the Local Government 
Board whether he was yet in a position to arrive at a decision relative 
to the resolution of the managers of the Metropolitan Asylums District 
asking for an inquiry to be made into the causes of scarlet fever, and 
the further means which might be adopted for its prevention in view 
of the prevalence of the disease.—Mr. Burns (by written answer) 
replied: The medical officer of the Board is preparing a memorandum 
on the subject of scarlet fever, the sources of infection from this disease, 
and the measures which can be taken for preventing its spread. I 
propose to postpone the further consideration of the question of an 
inquiry until I have received this memorandum. 


Monpay, Aveust 30rn. 


Preservatives in Food. 

Sir Francis CHANNING asked the President of the Local Government 
Board whether he had now considered the report of the sub-depart- 
ment as to the regulation of food supplies under Dr. Buchanan; 
and whether he proposed to issue regulations under the Public 
Health (Regulations as to Food) Act, 1907, at the earliest date 
possible, to restrain the use of preservatives to disguise putre- 
faction in meat, poultry, and fish, and especially to carry 
out the recommendation of the Departmental Committee on Pre- 
servatives in 1901, and absolutely to prohibit the use of formalde- 
hyde or its preparations in foods or drinks, and in express terms make 
it a criminal offence to soak, spray, fumigate, or otherwise impregnate 
meat, poultry, fish, &c., with any preparation of formaldehyde.—Mr. 
Burns furnished the following reply: I have had before me reports 
made by the inspectors of foods on the subject of preservatives in food 
materials. Further inquiries and reports on other aspects of the 
subject are being made, and when they are complete I shall give con- 
sideration to the whole subject with a view of determining what action 
should be taken with regard to it. 





Sppuintments. 


Succes applicants for Vacancies, Secretaries of Public Institutions, 
and others ing eee suitable for this column, are 
invited to jorward to THe Lancet Office, directed to the Sub- 
Editor, later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Carr, T. HE. AsHpown, M.B., B.S. Lond., has been appointed Resident 
Surgical Officer to the Birmingham and Midland Eye Hospital. 
Cowper, C. M. L., M.R.C.S. .R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 

Arnesby District of the county of Leicester. 

CROWLEY, RatpH Henry, M.D., M.R.C.P.Lond., has been appointed 
Assistant Medical Officer to the Board of Education. 

GraBHaM, H. L., M.B., B.S. Lond., has been appointed Assistant Medica} 
Officer of the London Open-air Sanatorium, Pen. 

Jarvis, JoHN, L.R.C.P. Lond., M.R.C.S. Eng., has m appointed 
District Medical Officer by the Bath Board of Guardians. 

Lawry, Ricnarp Cocer, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Medical Officer to the Penzance Education Committee. 

Lopwipeér, WituamMm CHarrorr, M.R.C.S. Eng., L.R.C.P. Lond., 
has been re-appointed Medical Officer of Health of Langport, 
Somerset. 

McDona.p, JAMEs, M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Belford 
District of the county of Northumberland. 

Scrusy, Miss Z. M. .B., B.S. Lond., has been appointed Schoo} 
Medical Officer to the Isle of Ely County Council. 

Tomson, Eric A., M.B., Ch.B. St. And., has been appointed a Medica} 
Officer to Dundee Poorhouse. 

Watson, Henry Exxiot, M.B., Ch.B. St. And., has been appointed 
Resident Medical Officer in King’s Cross Fever Hospital, Dundee. 

WetLcH, CHARLES HERBERT, L.R.C.P. Lond., M.R.C.S, Eng.. has been 
appointed District Medical Officer by the Bath Board of Guardians. 

Wisnart, WILLIAM Bruce, M.B., Ch.B. Edin., has been appointed 
an Honorary Medical Officer to the Halifax Royal Infirmary. 











Vacancies, 


For further information regarding each vacancy reference should be 

made to the advertisement (see Indez). 

Beprorp County Hospitat.—House Physician. Salary £60 per 
annum, with apartments, board, and washing. 

BERMONDSEY INFIRMARY, Lower-road, Rotherhithe, S.E.—Senior 
Assistant Medical Officer. Salary £170 per annum, with rations, 
washing, apart ts, and attendance. 

BrRMiInGHAM, City Fever Hospirat, Little Bromwich.—Resident 
Assistant Medical Officer for six months. Salary at rate of £120 
per annum, with board, lodging, washing, Xc. 

BIRMINGHAM Ear AND THROAT HospiraL, Edmund-street.—House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and washing. 

BIRMINGHAM, QUEEN'S HospitaL.—Two House Physicians, also one 
Obstetric and Ophthalmic House Surgeon, all for six months. 
Salaries at rate of £50 perannum, with board, lodging, and washing. 

Braprorp EpucaTion COMMITTEE.—Assistant to the Medical Super- 
intendent. Salary per annum. 

BrapForpD Poor-Law HospiraL aND WORKHOUSE. — Assistant, 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

BricHToN, SussEx County HospiraL.—House Surgeon, unmarried. 
Salary £120 per annum, with board and residence. Also Third 
House Surgeon, unmarried. Salary £50 per annum, with apart- 
ments, board, and laundry provided. 

CAMBRIDGE UNIVERSITY, ParHoLogicaL LaBoraTory.—John Lucas 
Walker Studentship. Value £200 per annum. 

Cancer Hospitat, Fulham-road, London, §.W.—Anesthetist. Salary 
25 guineas per annum. 

CANTERBURY, KENT AND CANTERBURY HospiTaL.—Assistant House 
oueem, unmarried. Salary £70 per annum, with board and 
odging. 

Ps NDON OPHTHALMIC Hosprrat, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

CHELTENHAM GENERAL HosprraL.—Surgeon-in-Charge of the Branch 
Dispensary, unmarried. Salary £80 per annum, with board and 
lodging. 

Guxatitenis Ly1nG-1n Hosprrat, City-road, E.C.—Resident Medical 
Officer for six months. Salary at rate of £50 per annum, with 
board, lodging, and washing. 

CoLcHESTER, Essex County Hosprrat.—House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Coventry, Crry or.—Assistant Medical Officer of Health. Salary £300 

r annum. 

DerRBY, DERBYSHIRE Roya INFIRMARY.—Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Devonport, Royal ALBERT HospiraL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

DewssuRY AND District GENERAL INFIRMARY.—House Surgeon. 
Salary £100 e annum, with board, residence, and laundry. 

DUMFRIES AND GaLLoway Royal InFrRMaRY.—Assistant House Sur- 
geon. Salary £55 per annum, with board and lodging. 

Great YARMOUTH HospiTaL.—House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hauirax, Royat Harrrax InrinMary.—Third House Surgeon, un- 
married. Salary £80 per annum, with residence, board, and washing. 

JERUSALEM, BrRiTisH OPHTHALMIC HospiTaL.—Assistant Surgeon. 
Salary £300, with house. 
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Lonpon (Roya Free Hospirat) ScHoot or MEDICINE FOR Women, 
, Hunter-street, Brunswick-square, W.C.—Mabel Webb Research 
Scholarship in Pathology, Physiology, or Chemistry. Value £230 
r annum, 
MaccLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 
MANCHESTER AND SaLForD HospiraL For Skin Diseases.—House 
urgeon. Salary £75 per annum, with board and residence. 
MANCHESTER CHILDREN’S HospitaL, Pendlebury.—Resident Medical 
Officer, unmarried. for the first six months £40, and for the 
second six months £50. 
NEWCASTLE-ON-TYNE DispENsaRy.—Visiting Medical Assistant. Salary 
£160 per annum. 
Newport (Mon.) County BorovGH.—Medical Inspector of' School 
and Assistant Medical nee om of Health. Salary £250 per annum. 





NorriIngHaM GENERAL Disp RY.—Two Assistant Resident Surgeons, 
unmarried. Salaries £160 per annum, with apartments, attendance, 
light, and fuel. 

O_pHAM UNION WoRKHOUSE.—Resident Medical Officer. Salary £150 
per annum, with rations, house, washing, and attendance. 

OxFoRD, RADCLIFFE INFIRMARY AND County HosprraL.—House 
Surgeon, also Junior House Surgeon, both unmarried, for six 
months. Salaries at rate of £80 per annum, with board, &c. 

PorTsMOUTH, Roya PortsmoutH HosprtaL.—Senior House Surgeon 
for six months, Salary £100 per annum, with board, residence, 
laundry, &e. 

PryMouTH, SouTH Devon anp Hast CorNwaLi Hosprrat.—House 
Physician. Salary £75 per annum, with board, residence, and 
ws 

Reaping, RoyaL BERKSHIRE Hosprrar.—House ~ oe also 
Assistant House Surgeon. Salaries respectively and £60 
per annum, with , lodging, and washing. 

ROTHERHAM HospiITaL aND DIsPpENSARY.—Assistant House Surgeon. 
Sal per annum, with rooms, commons, and washing. 

RoyaL Ear Hosprrat, Soho.—Non-resident House Surgeon for six 
months. Salary at rate of £40 perannum. 

RoyaL Eye Hosprrat, Southwark, §8.E.—Honorary Physician and 
Honorary Assistant Surgeon, also Refraction Assistant. Salary at 
rate of £40 perannum. Also Clinical Assistants. 

Royat HospiraL FOR Diseases OF THE CHEST, City-road, London. 
E.C.—House Physician for six months. Salary at rate of £60 
per annum, with board, lodging, and washing. 

RoyaL Lonpon OpHTHALMIC HospitTat, City-road, E.C.—Senior House 
— Salary at rate of £100 per annum, with board and 

ence. 


SaLroRD/Roya HosprTaL.—House Surgeon, also Junior House Surgeon, 
both for six months. Salaries at» rate of £60 and £50 per annum 
respectively, with board and residence. 

SovTHWARK UNrIon InrirMary, East Dulwich Grove, S.B.—Assistant 
— Officer. Salary £100 per annum, with board, lodging, and 
washing. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
—— Salary £82 per annum, with board, residence, and 
aundry. 

Srikting Disrricr AsyLuM, Larbert.—Assistant Medical Officer. 
Salary £125, with board, &c. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—House 
Surgeon. Salary at rate of £80 per annum, with board, lodging, 
and laundry. 

York Dispensary.—Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance, 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Watlington, in the county of Oxford; at Littleport, in the 
county of remy a (on Oct. 1st next); at Bicester, in the county 
of Oxford; and at Cromer, in the county of Norfolk. 


Births, Marriages, and Deaths, 


BIRTHS. 


ARCHDALE.—On August 24th, at the Hast Riding Asylum, 
the wife of Dr. Mervyn A. Archdale, of a y rear Tomy ein 
Crark. —On August 27th, at London-road, Forest-hill, S.E., the wife of 
Charles A. k, L.D,S., of a daughter. 
E1iis.—On August 24th, at London-road, Leicester, the wife of 
- L. Erene — ey ys a daughter. 
UMFORD.—On August 25th, at the Circus, Bath, the wife of Wi x 
Mumford, M.B., F.R.C.S., of a daughter. teens 











MARRIAGES. 


GriwpaumM—StTewart.—On August 26th, Albert Sidney Frankau 
Griinbaum, M.D., F.R.C.P., Professor of Pathology in the Uni- 
versity of Leeds, to Helen Gertrude Stewart, M.D., widow of the 

___ late Ro! 8. Stewart, M.D., of Angelton, Bridgend, Glamorgan. 

SuEaRD—Wyarr.—On August 16th, at St. Paul’s, Cliftonville, Margate, 
Dr. W. F. Sheard, to Jeanie Wyatt, adopted daughter of the late 
Joshua Taylor. as Se 


DEATHS. 
FERGUSON.—On August 27th, at Loftus House, Broughty Ferry, J: 
= bape aya ge Ng he “a 92nd vear ied mais 
ALL. ugust , James llopine Hall, § Dentist, 

Camberwell-green, 8.E., in his Tint yen. ost haa 

WATERHOUSE.—On pts bed 26th, at 19, Avenue Victoria, Scarborough, 
John Hodgson Waterhouse, M.D., in his 79th year. Interred at 
Scalby, near Scarborough. 





N.B.— A fee of 58. is charged for the Insertion of Nottces of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 
to Correspondents. 


CHARMS AND FOLK-MEDICINE. 


CHARMS in the days of their popularity were remarkable, not so much 
as evidences of credulity as because they were often well-nigh im- 
possible to put into effect. From an old faded manuscript in the 
handwriting of the early eighteenth century, which was found in a 
chest in the laundry of a Shropshire country house, the following is 
copied. ‘If you have any faith in charms, the following words, 
wrott on a peece of cheese, and given the dogg that’s bitten, Iam 
told, has done wonderful cures : 

Alnis, alnis, apelbusque, 

Arribas, arribas, apelbeseque ; 
or 

Carnis, darnis, farnis, 

Farnis, darnis, carnis.” 


The writer, a certain John Barnardiston of Stilden, adds most self- 
contradictorily, ‘‘I depend upon none of these fooleries, but the 
first if timely given, to my own knowledge is a certain cure.” 
To write upon cheese and then to induce a rabid dog to eat the 
cheese is a feat of extreme difficulty, but we have Mr. Barnardiston’s 
word for it that it was performed and attended with surprising 
results, The nonsense words of this charm are Latin in form and 
may be derived from some medieval treatise in that language. The 
words of charms, however, like the words of savage religious 
ceremonies, are probably relics of some forgotten language which 
have remained in the popular mouth long after their meaning has 
been forgotten. Both the Esquimaux and the Australian blacks 
make use of presumably ancient rhymes of considerable length to 
which they attach no meaning. In an Anglo-Saxon country-side 
the nonsense words of games and charms may quite conceivably 
be Celtic in origin. It is said that the Yorkshire shepherds, who 
are Angles, still number their sheep in Welsh (un, dau, tri, &c.). 
Other similar linguistic survivals are to be found in the “ counting- 
out” rhymes which are employed in children’s round games, as, for 
instance, the many variants of that which commonly begins, ‘‘ Ena, 
Deena, Dina, Do.” But the use of charms in folk medicine was at 
any rate less objectionable from the patient’s point of view than were 
those horrible polypharmaceutical composts which he was too often 
compelled to swallow. We have on many occasions printed prescrip- 
tions for such mixtures, but one recently sent us by a correspondent 
isso good an example of its class as to be worth recording. It is 
intended for the cure of jaundice, and runs :— 

“Take of root of Alkance, Mather, greater Celandine, Turmerick, 
Cichory, sharp-pointed Dock, Asparagus, each half an ounce, Leaves 
of Agrimony, Germander, Strawberry, noble Liverwort, Flowers of 
Marigold, Broom, St. John’s-wort, lesser Centaury, each one handful, 
yellow inner, rind of Berberries, Tamarisk, each half an Ounce, 
Ivy berries one Drachms and an half, Earth-worms, Millepedes, 
May Beetles each three drachms, Goose and Hen’s dung gathered 
in the Spring each six Drachms, Saffron half an Ounce, Infuse them 
in Wine and Water of the greater [Celandine each one pint. After 
four days destil them according to art in Glass Organs. Let the 
patient take three spoonfuls of this Water in the Morning, and at 
fourin the Afternoon every day. When these things will not do, 
you may go to the Mineral Waters. These are Empirical Medicines. 
Three drops of the Gall of an Hyena taken in greater Celandine 
Water is cried up by the Greeks as a never failing Medicine. The 
Heart also of a Wren eaten, is said to cure the jaundice. 

The last of these prescriptions is obviously a magical formula, but 

the first two are of some interest, as they appear to have been 

written under the influence of the doctrine of Signatures, which 
taught that various natural objects had physical characters signalling 
them out as curative of various diseases. Thus a yellow flower would 
be efficacious in jaundice—a crude form of homeopathy strengthened 
in the Grecian instance already quoted by the addition of bile to the 
celandine water. Bile asa cholagogue, by the way, has not yet gone 
out of fashion, although the hyena no longer pays toll to the 
pharmacopceia. In the first prescription we find celandine, turmeric, 
marigold, broom, berberry rind, and saffron, all of which are of 
yellow hue, pressed into service—an almost certain example of the 
belief of Nature’s “Signatures” in the Materia Medica of ancient 
times. 

A CASE OF IMPERSONATION: A WARNING. 
To the Editor of Tar LANCET. 

S1r,—I hope you will be able to find room in THe LANCET, as a ‘* Warn- 
ing,” for the following particulars. I received by the last mail a 
letter from Liverpool informing me that someone had presented himself 
at the Royal Southern Hospital in that city who gave my name as his 
own, stating, at the same time, that he was home on leave from 
St. Helena. He represented himself as an invalid and was admitted 
with a view to operation, but prior to the operation he obtained the loan 
of money on a plausible pretext from a member of the staff and dis- 
appeared. It subsequently transpired that the same man had been 
operated on at the Northern Hospital in Liverpool, and by similarly 
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using my name had succeeded in borrowing several sums of money. 
He answered questions as to qualifications, &c., correctly, having 
evidently gleaned information from the Medical Directory. 

He is described as being about 5 feet 7 inches in height, of slight 
build, looking about 28 years of age, though giving his age as 44, 
and with dark hair and a small moustache. He has an impair- 
ment of speech and slight paralysis of face and arm on right 
side. He may still be pursuing his course of fraud, and if not using 
my name may be attempting to pass under that of another medical 
man residing abroad. On this account I have thought in my duty to 
make the facts public. In cases of doubt should the name of any 
medical man in the Colonial Service be made use of, information can 
be at once obtained from the Colonial Office. I have no idea as to the 
identity of the individual who has impersonated me in Liverpool, but 
write in the hope of assisting to check the career of an impostor. 

Iam, Sir, yours faithfully, 
WitBerrorce J. J. ARNOLD, B.A., M.B. R.U.I., Colonial Surgeon. 

Island of St. Helena, August 14th, 1909. 


‘**DE OMNIBUS.” 

WHATEVER bethe ultimate result of the ‘ crusade” against tuberculosis 
which is being waged with more or less vigour in most civilised 
countries there is no doubt that in our own it has taught the man 
not only in the street but in the bar-parlour and the railway carriage 
that promiscuous spitting is almost as objectionable a practice as the 
public evacuation of other fluid excretions and probably more 
dangerous. We are glad to learn that one omnibus conductor is‘at least 
ready to take part in the prevention of a disgusting and indefensible 
practice, but an episode recently recounted in the Datly News proves 
that the task of such a voluntary sanitary reformer is not as simple 
asitseems. The writer of the note had seen a somewhat tipsy man 
reprimanded for spitting in a Victoria omnibus. ‘He denied that he 
had been spitting—except once. He declared that he had wanted to 
spit several times, but that every time but once he had remembered 
in time not todoso. The conductor told him that if he did it again 
he would have to leave the "bus. ‘Pull the bell,’ said the tipsy man, 
flaring up. *Do you want to get off?’ asked the conductor. 
‘No,’ replied the man, ‘I want to spit.’ The conductor mumbled 
something inarticulately and went upstairs to collect fares. 
The tipsy man also mumbled things and explained his wrongs to the 
other people in the ’bus. Then, as soon as the conductor had dis- 
appeared upstairs, he rose and pulled the bell, and, when the ’bus had 
stopped, stood on the step and spat carefully out on to the street. 
The conductor carme down to see what had happened, as no one either 
got on or got off. The tipsy man stood firm on his rights, and in the 
end a compromise was come to by which the tipsy man was allowed 
to sit on the steps during the rest of his journey and grumble and 
spit to his heart’s content.” 


CONVALESCENT SHIPS. 
To the Editor of THE Lancet, 

Srr,—In connexion with the subject of convalescent homes brought 
to mind by the recent generous gift in connexion with the London hos- 
pitals, it has often occurred to me that some rich man or wealthy com- 
mercial firm might do worse than make a gift to the same institutions 
of a convalescent ship. The healing influences of sea air, change of 
climate, and especially complete change of scene are so great that I 
believe they would make a convalescent ship in some ways even more 
beneficial than convalescent homes. 

Iam, Sir, yours faithfully, 
North Malvern, August 27th, 1909. F. T. WoLseLey-LeEwIs. 


A “\NORMALATED” HEART. 

A SCHOOL-GIRL of Stratton (Cornwall), who had been attending the local 
hospital, told the teacher that she was suffering from a ‘‘ normalated ” 
heart, and that the doctor had advised that she was to be exempt 
from drill. The child was allowed to read instead of drill for a few 
days, when the teacher thought she would read the medical report, 
and on doing so she saw an entry ‘‘ heart normal.” 


FOREIGN SANATORIUMS. 

Mr. Sigurdson, British Consul at Reykjavik in the Faroe Islands, 
writes: ‘‘A sanatorium for the treatment of consumptive patients 
who, according to the medical statistics, have increased in number in 
Iceland during recent years, will be opened in the course of 
1910. It is situated about two miles from Reykjavik, in the most 
healthy surroundings that could be obtained. The house is a stone 
building providing beds for 50 or 60 patients, principally in the earlier 
stages of the disease, but patients in the more advanced stages will 
also be treated there. The expenses for each patient are not expected 
to exceed 1 to 2 kr. per day. The Icelandie Oddfellows took the 
initiative for the erection’ of this institution by forming in 1906.a 
society for the prevention of tuberculosis. By a general contribution 
from all over the country a sum of from 30,000 to 40,000 kr. has been 
raised, whilst the Icelandic Treasury guarantees a sum of 150,000 kr. 
towards the erection of the house. The total cost is expected to be 
180,000 to 200,000 kr., including furnishing. The Athling (Icelandic 
Parliament) bas granted an amount of 10,000 kr. towards covering the 
expenses of maintenance.” 

Mr. P. C. Sarell, British Consul at Dunkirk, mentions in his annual 
report that a large sanatorium formerly existed on the western side of 
the town for the reception of children suffering from tuberculosis and 
scrofulous diseases. This has been expropriated to make room for the 
new fort which is being erected in connexion with the extension of 
the harbour. In its place a very large sanatorium has been built, and 





will shortly be inaugurated, at Zuydcoote, between Dunkirk and the 
Belgian frontier. This establishment is on the modern plan and is 
composed of separate pavilions and of large open spaces to facilitate tho 
open-air treatment. 


INOCULATION AGAINST CHOLERA. 


Mr. H. E. Dickie, acting British Viee-Consul at Kertch, Russia, 
referring to an epidemic of Asiatic cholera which broke out i: 
August, 1908, and did not disappear until November, during which 
period there were 103 cases, of which 50 proved fatal, says: “T} 
disease began amongst the fishing population at Tonglinska Spit, whic! 
might seem to confirm the idea that cholera is propagated by fis! 
and that it follows the waterways of large rivers, such as the Volg 
and the Don. Possibly the disease may be contracted by eating raw fis! 
during the hot weather, the salting being too slight to destroy the 
bacillus. The disease only attacked the poorer classes, their better-ofi 
neighbours being more able to observe hygienic rules, such as boiling 
drinking-water and cooking (or at least scalding) all foods. A certain 
number of persons were inoculated against the disease and none o/ 
them contracted it, although living in a contaminated quarter. There 
would be great difficulty in persuading the peasantry to submit to 
this preventive treatment. As the effects of inoculation persist for 
two or three months and the treatment involves some slight indis- 
position the practice is not likely to become general. There can be 
no reasonable doubt, however, that during periods of serious epidemic 
cholera the precaution is a wise one.” 


THE LOOP CHEST DEVELOPER. 


THERE are many forms of physical ‘‘ developers” on the market, and 
this appears as simple and useful as any. It consists of a band of 
nickel-plated steel two inches wide and bent to the form of about five 
sixths of acircle. At either end of the band is a handle, in shape 
like the handle of a teapot, by which to grasp the apparatus, and the 
exercises consist of pressing the two ends of the band towards each 
other. A narrow strip of metal, graduated in pounds, is affixed to one 
end of the band and serves to show the number of pounds pressure 
exerted by the user of the instrument in bringing the two free ends 
of the band into contact. By means of an indicating slide on the 
strip the resistance to be overcome by the muscles of the person 
exercising can be regulated. The apparatus is made in three sizes, 
that for practised athletes registering up to a pressure of 100 pounds, 
that for the family 50 pounds, and for invalids to 30 pounds. Messrs. 
Jonas Woodhead and Sons, Leeds, are the manufacturers of the 
instrument which is sold at the price of 12s. 6d. 


THE SOURCE OF SANTONIN. 

In a general statement on the productivity of Turkestan a correspondent 
says that Turkestan is now the only area where the santonin plant 
(Artemisia santonica) is cultivated, the space which it covers being 
about 10,000 square versts, the finest quality being found in the 
Syr-Darinsk and Samarkand districts. Up to 1883 the plant had 
been exported, but just in that year one Savinkoff built a factory for 
producing santonin. The total quantity produced in 22 years has 
been 18,031 poods, or roughly 1000 poods (about 16 tons) a year, which 
constitutes the world’s consumption. Russia has no difficulty, it 
is said, in meeting the demand. 


~~ 
> 





J. A. W.(Glasgow).—So far as anthropometrical measurements have 
been made from skeletons, there is no reason to suppose that the 
average stature of mankind 500 years ago was greater than at the 
present time. The measurement of old armour and weapons supports 
the same view, but the weight of much of such obsolete military 
equipment would not readily be tolerated for a day’s march by the 
average modern ‘‘linesman.” It must be remembered that fewer 
weaklings survived the first years of life in an age that knew 
no preventive medicine and little’ sanitation, so the average 
‘physique ” of grown men and women may in some respects have 
been better than at the present day. 

Yonjoint.—The English Royal Colleges have had under consideration 
a scheme for the benefit of the London student on some such lines as 
our correspondent suggests. We would point out, however, that in 
his proposals as submitted to us the final M.B., B.S. examination 
becomes absolutely a dead letter, a ‘‘reform” to which London 
University could hardly be expected to assent. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrwments.) 
THE Lanozt Office, Sept. 2nd, 1909. 
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Cedical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 P.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.M.), Royal Free 
(2 p.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (7th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 pP.M.), University College 
2 p.m.) St. George’s (1 P.M.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.M., Ophthalmic, 2 P.m.), Tottenham (2.30 P.M.), 
Central London Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 P.M.), London (2 p.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter's (2 P.M.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gf. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Har (2 p.M.), Royal Orthopedic (3 p.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.m.), Central London 
Throat and Kar (Minor, 9 4.M., Major, 2 P.M.). 

THURSDAY (9th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George's (1 p.M.), London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 4.M. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 4.M.), Royal Har (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 P.M,), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Har 
(Minor, (9 A.M., Major, 2 P.M.). 

FRIDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 Pp.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p,M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 4.M., Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Har (Minor 9 a.M., Major, 2 P.M.). 

SATURDAY (11th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St, Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 p.M.), St. George’s (1 p.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 4.M.), West London (2.30 p.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
sxclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Lt is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘* 10 the Sub-Editor.”’ 


Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 


We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1909, which was completed with. 
the issue of June 26th, and the Title-page to the volume, 
were given in THE LANCET of July 3rd. 

VOLUMES AND CASES. 

VoLuMEs for the first half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UnITED KInepoM. | ‘To THE COLONIES AND ABROAD. 
One Year ... .. ..£112 6 One Year £114 8 
Six Months... ... « 016 3 Six Months... ... ... 017 4 
Three Months ... ... 082 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Westminster 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, what2ver be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(Serr. 4, 1909, 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Army and Navy Male 
Nurses’ mt ma Ey Lond., 
Secretary 0 . R. G.; Sir T. 
Clifford aileatt, Montana-Ver- 


mala. 

B.—Dr. G. F. Blacker, Lond.; 
Mr. Hugh W. Bayly, Lond.; 
Messrs. Blundell and Rigby, 
Lond.; Dr. R. Brown, Banchory ; 
Miss Beard, Brooklyn; Bedford 
County Hospital, Secretary of ; 

essrs. Burroughs, Wellcome, 
and Co., Lond.; Miss L. 
Bryant, New York City ; British 
Medical Benevolent Fund, Lond., 
Hon. Secretary of ; Birmingham 
and Midland Ear Hospital, ecre- 
tary of ; Mr.C. Birchall Liverpool; 
Dr. J. Charlton Briscoe, Lond.; 
Messrs. Battle and Co., Neuilly; 
Dr. Dudley Buxton, Lond.; 
British Museum (Natural His- 
tory), Lond., Trustees of; Dr. 
. e A Beazeley, Little Brom- 
wich. 

C.—Mr. J. Jackson Clarke, Lond.; 
Dr. Frank Collie, Lond.; Messrs. 
Carnrick and Co., Lond.; Con- 
tinental Tyre and Rubber Co., 
Lond.; Mr. James Cantlie, Lond.; 
Mr. N. Gordon Cluckie, Greenock ; 
Dr. Eugen Cohn, Berlin ; Messrs. 
Samson Clark and Co., Lond.; 
Coventry Corporation, Clerk to 
the; Mr. J. Croll, Aberdeen. 

a, Down Bros., Lond.; 

M.; Dumfries and Galloway 
Royal Infirmary, Treasurer to 
the; Paul E. Derrick a 4 
Agency, Lond.; Dr. 
Dalgleish, Sutton. 

E.—Messrs. Elliott, Son, and 
Boyton, Lond.; Mr. J. Eger, 
Aussig; Messrs. Evans and 
Wormull, Lond.; Dr. J. B. 
Emmerson, Biggleswade. 

F.—Dr. W. Soltau Fenwick, Lond.; 
Messrs. Ferris and Co., Bristol; 
Major H. C. French, R.A.M.C., 
Woolwich; Frozen Meat Trade 
Association, Chilled Beef Section 
of, Lond; Dr. T. H. Fagge, 
Bembridge. 

G.—Mr. . H. Gattie, Lond.; 
Miss I. M.Guillaume, Shapinshay ; 
Mr. William G. Groves, Woodford 

reen; Grantham; Messrs. C. 
Griffin and Co., Lond. 

H.—Mr. N. Bishop Harman, Lond.; 
Mr. E. ©. Hort, Cashel Bay ; 
The Hospital, Lond., Editor of; 
Dr. A. Herbert Hart, Lond.; 
Mr. P. B. Hartfeld, Lond.; 
Dr. W. 8. Hall, Bradford; Dr. 
Walter R. Hadwen, Gloucester ; | 
Dr. C. A. Hodgetts, Toronto ; 
Surgeon F. G. Hitch, R.N., 
Canea; Messrs. C. J. Hewlett 
and Co., Lond.; Heston and Isle- 
worth Urban District Council, 
Medical Officer of Health of; 
Mr. Hubert Higgins, Oxford; 
Mr. Charles T. W. Hirsch, Wool- 
wich; Messrs. Haasenstein and 
Vogler, Cologne; Hill Country ; 
Mr. 1. Bonhote Henderson, 
Lond. 


IL—Mr. M. A. image, Lond.; 
XVIth International Medical 
Congress, Budapest, General 
Beoreiery of ; Inquirer. 


K.—Dr. J. RB. Kaye, Wakefield ; 
Messrs. R. A. Knight and Co., 
Lond.; Kent and Contgreney 
Hos) pital, Secretary of; King 
College Hospital, nd., Dean 
Knight, Edinburgh ; 
Dr. Catherine’ Kirk, Kilsyth ; 
Dr. James Kerr, Lond.; Mr. R. 
Lawford Knaggs, Leeds. 

L.—Mr. C. 8. Loch, Lond.; London 
Temperance Hospital, Secretary 
of; Mrs. ta hannee Lond.; Mr. 
Herbert W . Lee, Bagenalstown. 

M.—Dr. W. J. Maloney, Belfast ; 
Dr. 4. C. Magian, Manchester; 
Dr. A. G, Macdonald, Culross ; 
Mr. J. F. Mackenzie, Edinburgh ; 
Miol Manufacturing Co., Lond.; 
Maltine Manufacturing Co., 

nd.; Messrs. Mather and 
Crowther, Lond.; Dr. F. 
McMechan, Cincinnati; b 
George R. Murray, Manchester ; 
Middlesex Hospital Medical 
School, Lond., Dean of; Mid- 
wives Act Committee, Pri 
Council, Lond., Secretary te) 
Dr. W. B. Mercer, Miepunten: 
Messrs, May, Roberts, and Co., 
Lond.; Metropolitan Asylums 
Board, Clerk to the; Mr. J. 
Miiller, Bellshill, 

N.—Newport Education Commit- 
tee, Secretary of; Mr. J. 
Needes, Lond.; Mr. H. Needes, 
Lond.; Newcastle Daily Journal, 
Manager of ; N Nottingham General 

vy; of. 
ou H. Ohme, Christiania ; 
Professor W. Osler, Oxford; 
Sir Thomas Oliver, N ewcastle-on- 
Tyne. 

P.—Dr. A. R. Parsons, Dublin; 
Mr. Norman Pollock. North- 
field; Messrs. Peacock and 
Hadley, Lond; Dr. e 
Pernet, Lond.; P.G. G.; Dr. R. 
Hay Puli ka, Krishnagar ; 
Plumbers, Worshipful Company 
of, Lond., Clerk of; Dr. Carl 
Prausnitz. Lond.; Dr. P,; Premier 
Ampero Electric ‘Co., Lond. 


O--Qasen's Roopltal, Bivat ham, 
Secretary of. - 





R.—Mr. Hug h M. Rigby. Lond.; 
Revista ty Medicina y Cirurgia 
Practicas, Madrid; Russell Sage 
Foundation, New "York ; Royal 
Portsmouth Hospital, Secretar 
of; gg &- ae, — 

Reading, Sec Rother- 
ham ospital, of; 

ys ht Hon. Vissoust idley, 

, Invermark ; Royal Institute 
af Public Health, Lond., Secre- 
tary of; Mr. H. C. Ross, Liver- 

Pent Royal Ear Hospital, Lond., 

ecretary of; Royal Halifax In: 
firmary, Secretary of; Messrs. 

Reynolds and Branson, Leeds, 

| S.— Mr. F. L. Simons, Edinburgh ; 
Scarborough Post, Manager of; 





ena Medical ne a 
essrs. 


cotuy S 
w i. ‘Smith an Son, Stafford ; 
Messrs. Stafford, Bromle -Chal- 
ma 
or; 


Mr. N. K. i Digha tiya ; 
Major A. = Smitheon, i. M.C., 
Harrism' Orange River Colony ; 
South om and East Cornwall 
Hospital, Plymouth, Secretary of ; 
Mr. . Schaefer, Thun; Dr. 
Robert Samut, Sliema, Malta; 
Sheffield University, Registrar 
of; Stirling District Asylum, 
Sg Secretary of; essrs. 

H. Smith and Son, Lond.; 
Star Engineering Co., Wolver- 
hampton. 


A—Mr. J. Allin, Edmonton; 
A. W.T.; A. F. M.; Ashton-under- 
aga Union, Clerk to the ; 

r. EB. Arnold, Lond.; A. D.; 

Anglo - American Pharmaceu- 
tical Co., Croydon; Apollinaris 
Co., Lond. 

B.—Mr. T. J. Breakell, Alsager ; 
Mr. Bennett, Clevedon ; red, 
Med. Co., New York ; 

= Guntakal ; 

De re. Lond.; 
Birmingham and Midland Hos- 
ital for Skin, &c., Diseases, 
of; B. A.W. 8.; Mr. 

T. W. . Bovey, Chelmondiston ; 
Mr. T. Bell, Lancaster; Messrs. 
J. Baker and Sons, Clifton; 
=e, BE. Bougault, Paris; Messrs. 
KE. G. Berryman and Sons, Lond.; 


Committee, Secretary of ; Messrs. 
Callard, Stewart, and Watt, 
Lond.; ‘Dr. B 

en T. 


Hardy; Mr. T. Culleton, Lond.; 


mouth; C. H. A; 
Courant, Chester, 


phers, Li 
D.—Dr. 
ons 


Balterto 


. §. Griinbaum, Leeds; 
Galen Manufact uring Co., Lond.; 


4 b mod ee 
—, r. Gossage, 
Lond.; Dr. L. G. Gunn, Dublin. 


Messrs, Hooper and Co., Lond.; 





Bristol ; 





City Education 


J. Collen, Portadown ; 
Dr. Mt Crooks, Treharris ; 
Mr. Pr. "W. Clarke, Choriton-cum- 


Mr. H. A. Collins, Croydon ; 
Mr. H. Chadwick, Burnley; 
Dr. S. G. Champion, Bourne- 
Chester 
er of; 
Mr. J. J. Culmer, assau ; 
Mr. E. P. Court, Walsham-le- 
Willows; Messrs. T. Christy 
and Co., Lond.; Mr. Cleave, 
Plymouth ; “9 8. H. Christo- 


a ‘ 

Ww. ee. Pitten- 
Daser, Lond.; 

Mr. Ww. ‘paigicish "pudleigh 


W. “Eamunds, Lond.; E. R. 
— Messrs. Fairchild _Bros. and 


Krugersdorp ; 


Glasgow Royal Infirmary, Cash ier 
Giacomo, 


H.—Mr. E..S. Hemsted, Kintbury ; 





Fleet-Surgeon W. B. Home, RN. 
fi. P.; Heigham Hall, 


T.—Mr. A. H, Tubby, Lond. 
Mr. W. R. i 
rr. David A. 


veal Noorinry ats Messrs. Vi i 
Lond. Gomer Willi 
nnn ag * Mr, Griffith 
wie. Paignton; Dr. R. 
Williamson, Manchester 
FL TT. —— 
Malvern; Mr. B. eeler, 
Man Mr. F. B. Wood, 
Lond.; Dr. P. J. Waldo, Lond; 
Messrs. F. “vu and Co,, 
Lond.; Dr. E. W. Wood-Mason, 
Cheltenham. 
Z.—Messrs. C. Zimmermann and 
Co., Lond.; Zephyr. 


Letters, each with enclosure, are also 
acknowledged from— 


Norwich, Medical Superintend 
ent of ; Mr. A. H. Hudson, Lond.: 
Mr. z: H. Harris, Braunston: 
H. D. 8., Richmond ; Messrs, 
C. Hearson and Co., Lond, 
Messrs. J. Haddon and Co. 


. O. Jennin 

J. H., Finsbury ; 
r. J. O. James, “Abertiliery’ 
Dr. E. Jepson, Durham; J. 7. ¢.; 
Brussels; Mr. J. F: Tefferies, 
pene ypal Mr, L. J. Jarvis, 


Lond. 
Ff — Seeders Oe. Lond. 
L.—Dr. J. Leon, Southsea ; 
~ T. Laird, Heywood; Dr. 
D. Lawson, Banchory Ory ; Locum, 
Ipewich Dr. W. Liversidge, 


M.—Dr. J. E. Mitchell, Carlisle; 
Messrs. Masson et Cie, Paris ; 
Mr. G. Mills, Lond.; Messrs. 
Z. P. Maruya and Co., Tokyo; 

Mr. E. Merck, Lond.; Mr. J. E. 


ie’ Sa 

N.—Mr. H. Norwood, Sutton. 

0.—Dr. J. F. O’Brien, Hove; 
“* Omega,” Sheffield. 

P.—Mr. F. BB. Potter, Lond; 
Painswick Sanatorium, Medical 

pte ry of. ©o., Lo 
—Reuter’s egram nd.; 
R. R.; Dr. R. ‘A. Ross, Lond: 
Messrs, Reitmeyerand Co., Lond. 

8.—Mr. P. Smith, Tredegar; 
Semper Paratus, London Wall; 
St. Bartholomew's Hospital, 
Rochester, Clerk to the ; Messrs. 
Sumner and OCo., Liverpool; 
Messrs. Spiers and Pond, Lond.; 
Saarbach’s News Exchange, 
Mainz; Mr. W. Sheen, Cardiff. 

T.—Mr. J. Thin, Edinburgh; 
Telephone Instalment System 


., Lond. 
V.—Dr. H. J. Van Broekhuizen, 
Knils River, Cape Colony. 
W.—Dr. J. F- Wilson, Standish ; 
Mr. ° Wright, Preston ; 
Mr. ¥ Whiter Penzance ; 
Mr. T. F. Wyse, Wicklow; 
Messrs, C. H. and J. W. Willmott, 
Lond.; W. L., Grove Park; 
Weymouth- -street (10), Lond. 
X. Y. Z. 


9 ogee aT 


| Z.—Dr. A. Zucchi, Venice. 
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SUBSCRIPTION, POST FREE. 


For THE UNITED KINGDOM. 
One Year .. .. £112 6 
Six Months... .. «. 016 3 
Three Months ... .. 0 8 2 


Subscriptions (which may commence at any time) are payable in 
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To THE COLONIES AND ABROAD. 
One Year ... .. «£114 8 
Six Months... ... .. 017 4 
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PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications ooo 
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and Situations Vacant oes 
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Answers are now received at this Office, by ~~ arrangement, to advertisements appearing in THE LANCET. 


The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies only 
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